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ABSTRACT 

The eighth voluine iii a lO^volume report oa the 
hlatorical develDpnien t (1 966*1973) of the 8 administrative Area 
Olfices of the Indian Health Service (3HS ) Mectal Health Programs, 
this report presents information on the Phoenix Area Office and the 
Tiicson Sub-^Axea Office* Included in this dacunent are: (1) 3he 
Contexts Political and Geographic (the Phoenix area as a whole , 
iiicluding states^ offices, etc*, and regfional characteristics)! (2) 
C€ntrali2ed Development of Mental Health Irograffls in the Phoenix Area 
(1967'"69 and th€ first mental health Area Chief and 1969-70 staff 
increases and prograffl aeacription) ; (3) 1970-72i Decentralisation and 
the introduction of Hental Health Technicians (professional staff 
changes, mental htalth technicians, excerpt of annual report for 
1971/ and training activities); <U) 1972-73i Consolidation (annual 
reportf special consultant^ and suaimary of policies and protlenis) ; 
(5) Service Onit Prograna (Reno Field Offices Schur^ Hospital and 
Stewart Indian School; Owyhee Service Unit^ Duck Valley Eeaervation; 
Fort Duchesn^^ Otahi Ilopi; White Mountain and San Carlos Apachei 
PiBia^Haricopa Reservation, Sacaton, Arizona; Colorado River Tribes; 
and City of Phoenix); (6J Suiraary (probliws and aceofflplishments) ; (7) 
Tucson Sub' Area (descxiption of Papago Reservation, the Office of 
ResearGh and Developfflent, Desert Willow Training Center, Papago 
Health Systett, sunaary of problems and accomplishments)- (JC) 
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This material \im bf?en prepared In cotinectlon with an initial ev^aluatlon 
contract to appmlse HIS Mental Keaat.h Pro^rajws seven years mfter their fomaa 
introduction into the nystam in (lIIS Contract No. HSM 110-73^3!i2) As 

originally conceived the report ^as to be ^ased upon a Bmpllng of about thi^ee 
programs in the eight major ArtMi One outstanding, one average, and one new 
or otherwise struggling. Adnilnigtrativeljr , Area Chiefs of Mental fTaalth ajid 
their staffs found it imposBlble to participate in such a gelaetion , mi Inetaad 
the staff has been recLiilred to inform themielves about over 90 prograsis and 
present thair findings about each a§ obJaetiYalv as possible* 

T\\e chapter for aaoh Area follow^a a standard arrangemQnt of Inforinaticri , 
varying in detail as the Area development indieatas. There Is first a descrip- 
tion of the geographie Md cultural context vlthln which Area programs and 
SerYice Units work. Secondly, there is a reporting of the historical recti of 
mental health aetlTities in the AX'ea as far back In time as It has been posslbila 
to find evidence of them. In some Init^ces this li ooincldental with the fornix 
aticn of IHS in 1955 » but in moat it appears a fev years bafora introduction 
of formal budgetted mental health staff. The latter Bections of the report 
develop in chronolQgical order (usually in tvo jresr segments) the parsonnal 
and activity of the Mental Health programs for the Area, Unique and special 
programH are presented in detail. Pinallyt an ovarviev and sumary of achieve- 
ments and problens yat to ba-reiolved concludes the description of the Area» 
which was Qoinpletad as of the spring of 1973* 

^e concluding chapter of the report and the extensive, sections on 
Inpatient programs vili be of interest to sQl Areas. It is also hoped that 
staff In one Area will find it of value to see what other Areas have dome 
or are facing In the way of ilailar probltms^ and differing ones* HoweTer^ ' 
when need arises , or interest is focused on onl5r one Area, it is hoped that 
that chapter raay be used as m Indipendent unit. 
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I. TlIE CONTEXT; GEOgRAPIIlC AND POLITICAL 
A. Itie Plioeni2< Area as a Whole 
1. Stacca Included 

t^ith its adrainistrative functions CGntrall?.ad in FhoeniXj 
Arisotia, this Area servsB part or all of four states* Arizona, t^evada, 
Utah and California. :^evada and California area completely within the 
Araa, Utah is also served in the southwestern cornGr by the Navajo Aroa 
Office where thai: Reservacion extends across state borders* Brigham 

Cldy, Utah, the iQcation of a BIA Boarding Schonl tinrth of ^^t Lake City 
is serviced from the BlUings Area Office, although moat of the students 
involved come frotit the i^avajo Reservation. Arizona itself in divided 
between the PhoeEijc Ar«?.a Office and the Navajo (Window Rock) Area, 
.t^at is approximately oqml to the iiorthaastern quartar of tha state 
is included within the Navajo R^ervationj and is separacely administered 
rhe rest of Ari^.ona, and appro: Imately half of its total Indian pQpulatio 
are the rasponsiblUcy of the Phoeniic Area Office* This includes the 
Hopij whobe reaarvatton lies t^holly within the southweatem pprtion of 
the Navajo Reservation* Since there are jurisdictional dlisp^tas and 
melear boundaries for the Hopl territory, it seemed wise at on^ point 
in IHS htatoty to forestall any conflict of interesci by placing the 
Hopi facilitias at Keams Canyon under the Phoenix Area Ottimn ^van 
though geographically chey are much closer to Window Rock* Thia has 
continued, with mxmi results so far as the devGlopTCnt of Minial Health 
Programs is conaerned* 

This vast tirritory is dominated by two distinctive geoiraphic 
regions: The Colorado Plateau, which is made up of the western slopes 
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of the Rocky Mountaias and the vall^^yo aBSQeiatcd ^ith thcni, runs 
north and south from a point nearly opposite Phoenix arid taaat and 
west across most of Utalip and SKtcnds along the familiar northera 
sections of Arizona where one finds the Grand Canyon and large daitia , 
irrigation and water control projects. 

The second largG region is known m the Tiasln and Rnnge, an arid 
valloy punctuated by ssnall mountain chains that lies betwoen the Rockies 
and the Sierra Nevada Mountains. Tliis mat tegton Is the desert land 
of the continental United States j and includes practically all of the 
stata of Mevada, parts of Utahj parts of California, and the southam 
portions of Arizona, Tlie Basin and Range characteristics continue into 
northern Mexico, and long that Arizona-^MeKlcan border it is often 
referred to as the Sonoraun Desert. 

A small tip of the Columbia Plateau extends into Nevada along 
the Washington, Idaho borders and is the location oE the Duck Valley 
Reservation. The Sierra Nevada Hountaini are included in th^ area around 
Reno, Nevada c>f course form a major region lor the state of Calif orni 
A number of smaller tribes, the best known o£ whom are probably the 
Washoe, live in these iiiomtains and relate to both Keno and the Calif orni 
cities for their urban needs* 

Aa will ba discussed in more detail lat^tj most of the Indian health 
activity in California has not been an immidlate concern of IIIS during 
the years covered in this report, Tlierefor$| only thoaa populations 
bordering Arizona and U-evada have figured in the prograna planning and 
development of resources by IHS, and the cottplexity of the geography 
of Calif omia has not been a major concern. 
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t&ndency at the Phceni^ Ams. Offica i& tm view th4 tribas It 
nirves A.ri2Qna claS6ly> the^ to extatid coticem to thm Kmvmi^ mi 
cht UtA rtstrvations ta^ l^t of all thi CaJtjrornJa instaiUatlOM a^t 
<ot^tlguous 'With Ariwus- By atartitis ia tlia East and wcvtiiE ac«s^ 
thm A^xaa weswardi th^ mmm relative eifiphsitJ wilL be uaed to^ d^sattbe 

CQn.ta3(t at #ach mglQii befoxa entsrtii^ in to a deserlptica ct tha 
Us tDtic^i ds^alQpniiat of ifcntal Health P«grasis \t ithifi IKS tft chlj A^ria-- 
2. Tim Phcinix *\rta Office P^oant^. Facilltiis 

Tha Ph^eaiK ^re^OJficaa asa Igeats^ in bulldlJga w^ith in 
^i^t of a laxge bfedtcaJL Ce^tar asd Hospital i but Mtm n^t aietuaLly a 
«f it* Chiefs of Pr^ogrcia hava Tilatdveiy aasj' ^icceas to ona tilth's 

io thmiT seeritattai 'and suppa^ttug tftchniq^l p ta£f, Tha result %b 
a falriy haraonious ras^liition of prcbia^ of turf arid tar^ilt otiality 
at th^ tap adodtiis tta tl levsl, as '^all ai 4 fiairJy imaotti flow oi 
adsiiaist «£lvs deciat^ns frciB tht field oi tt\% Cht^fsi back ag^ta » 

IVo majDir faciim^i reltvan^ ^ht Hamtal IMaXUi Prcgr^^ aLiio 
loeatad in IhoeniH ^r^ Gha IHS Medical Cantat ^^nd the B%A Salicol, 

nmiimt cancar a multl-atorlad f aciil ty ^ wl £h many dr\p4tiaat astd 
^uepatiant pwgramsi ^htoh aarvis oa a raiartal h^^piUj far th^ A.toa 
^heot apaclallats ttafBded, aa wall as p»\^d£ng jervleQ ta the uf^bati 
Phoenix p^5p tilation p aJid the ntarby «iarva^t«n of Salt Rlvcir* Tlireug3^ 
shs Social Sarvicea b tac^di, faelll^lss fos ei)oirditi.atdLng m mtpMttmt 
ftQgrain vith a staff «f at loaat ana psyahiatttit CuLi^tii^i and motHit 
an a pare clrna eonsulta^ion basis axlnta. Abc^ut thra^ soeLal WQikera at^ ajsd 
available a^ eharapiats and in a varia^y of approptlate rolas « This 
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GEO0Il/U>HrC REGIONS 
OF TllE PHOEWDC AREA 




at each cf the scliools, and niBntal health consultation is prov^ided 
git her by staif or by contract arT^igements . 
B, Regioiial Characteristics 
1, Tha Colorado Placsau 

The soutlwestern slopes of the Rockiea asctead into Arizona, 
and form the rangts along Its northern and weatem portions * ^liich of this 
region^ which Inaludes a large proportion of Utah is knowii as tha 
CDlorado Plateau, Thare are hl^ hills, masas and valleys beconilng m^^ 
open la the iouth as well as mere ipectacular* Tm aoutherii extremes 
of this region laclude the famliar Grand Canyon md parts of the 'lavajo 
Reservatloiip In genoral, the niomtaliisides themsslves Ini/ita escplo ration 
and offer ifiatas looklns across Uie valleys and along the peaks x^hosa 
slopes acein somet^hat gentlfir thaii to the east of tha Continental Divide, 
Tlie Ute tribes are loaaCed oa the ^mstam slopsi of tha Rockies at 
Fort Duchisne and in the valleys of the Colorado Plsteao in north antral 
Utah, The 4padie Reservations ^ San Carlos and Wiite River, aia " la tht 
southera portions of these ciountalns In eastern Arlsma*. All three of 
these raservations are aharacterlsed by foreited mauiiCalna, lush vallcfSp 
and itrean^ that flow with considerable force fed by melting anovs^ 
Hiniting, flshirigi mlningi md potaiitial tourism resoijrcas supplememc 
stock raising aa ineans of livelihood and econorale development. Isolation 
from major metropolitm rasources also characterises thcise reservations i 
so that all-t.feather roads , and access to ^r or rati CTajisportatlon beaomes 
an important aspect of planning for thiir developttient and for delivery of 
services by IBS, 

Not all of this Colorado Plateau Region is green and wall watered 
however. The Navajo Reservation in north eastern i\ri2ona also includes 
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arid desert as well as timbered slupes md grassy mesas. Tliis sector 
is largely^ oucslda the reBponitbilitiis of the Pheenix Area Office of 
IHS* Even thotigh mori thm 50% of Arigcria's Indiaa papulation resldgs 
there, the Navajo Reservatioii is organizad as a aeparate 4dmials trativa 
mit. 

Hawever^ the Health Services to the Hopi Reservation » lying wholly 
within Navajp boimdariei, ia adBilnlitered froci Phoenisc thrQUgh the IHS 
Hospital atKaa^ Cmyon. The Hopl are locatad mainly on three steeply 
sided and ancient siesasi forned as the plateau sroded by v?at€r and wind. 
The countryside Is in marked epntyast to the woded, gentler slopes of 
the rest of the Colorado Plateau, a faeter which has helped tha Ilcpi 
preserve their isolation and kept much of their culture iatact* 

The remaining poekets of Indian populatien In this r^sglQn to whQm 
IHS provides b^tvLcm are thoaa living in the valleyi md canyon bo ttoras 
west of the Grand Canyon, served from Peadi Sprlngi Arizona la the North 
west quadrant of that state* Both the Hopi md thesa small tribes, 
the iiualapai and Havmsupai, share with the "Apache and Uta tribes a sensi ( 
isolation* All but the Ilopi have geographic settings tha^ contrast 
w^ith the arid regions that make up the vast deserts that dominate the 
rist of the PhoeniK Area* 

2, The Basin mi Range: American Deserts 

The Basin and Range, as the geographers designate the 
vast region between the Rockies and the Sierra Nevada MovJtti tains » Is the 
region of Americaii Deserts, It eKtends eaat to ^^est frcra mid Utah 
across the entire state of Nevada^ and in Ita southern seqtors across 
all of Arizona and parts of Southom California. It is baiaided by the 
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Coluniia Plateau on the n octh, fomtid when lava overflowed the northem 
portions of the Basin » aad th&iefore its northem edges are found in 
the States of Washltigcon mi Idaho* To the south the Sonoran Desert, 
Qf Ms3dCQ is m extensiori of slniilar terrain md vegetation found in 
southern Arizona and Calliomia* 

This high platEau-ti^a country is the valley bed formed as momtaima 
older than the Rockies eroded away mder glacier action and through the 
silting up of tht riverbeds that once flowed aoross thera. Unlike the 
Rockies or Sierra- s ^yhich invica olit^lng and exploration, the renmanta 
of these mountains which m%iBt as fairly isolated stubs and small 'chains 
scattered over the region ^ are typically viewed from the valley floor. 
They are isolated, rugged ssaarpniants , particularly in the southern 
portions of the region, which renialn Ttysterious md inaccessible* Tlxm 
rndian populations of this region often utlized the mountains seasonally 
for hmting or gatharing of pinyon nuts (particularly in Nevada), but 
ffiade only seasonal vtsits^ preferring to live most of the tim along 
the valley floors. The saiaonal nature of their trips were often 
aiso elated with relisloua obiervances, and with the gathering of materials 
needed for ritual and healing purposes during the rest of the year, rhis , 
together with their use as natural fortifications by raiding Indian parties 
gives rise to many tales of ghosts , supematural powers and heroic eKploits 
rheir rather brooding appearance^ together with these accrued assQclatlons 
ciakas exploration even less inviting* ^\mong the crare famous of these, 
md illustrative of the atmosphere created around the moi^tain ranges of 
the Basin md Range Regionjare the Supers titioii Moimtains ji^t outslda 
Phoeni3c» Arizona. The Sm Francis cq Peaks near Tucson seem to be 
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suecunibing to white exploitatiQn m sites for obsirvatories , even 
for suburban davelopment, but few oC the others have been tamed. 

Ihe SoutheiTi or Sonoran Desert is charactaristlaally csvered with 
large caatus— of which th^Saguaro is the tt©st famous* Organ pips cactua 
and Joshua Trees aO^o eover large tracts, some of which have been set aaida 
as national mormments. 

This iouthem portion ©f the Baain and Ranga ii settled by the 
Papago Tribe, whose holdings to the west o£ Tueson and along the border 
of Msxico equal the approximate siae of the state of Connecticut. The 
Papago have been an agricultural people as far back as historians can 
trace them, although they do not have a 'developed irrigation system. More 
information about their culture and custoine is given in the iection on 
the Tucson Sub-Area, in the body of the report. 

Related to the Papago linguistically and culturally are the Pima 
whose reservation 5 along with the Marieopai lies along the bed of the 
Gila River south of PhoeniK. Thii tribe was not only agricultural in 
its culture, but had an extensive irrigation system that has been 
virtually dsstroyed by the dams and diversion of water by non-rndian 
reclamation projects. The traces of the ditches, emals md aqueducts 
can be seen acrois the desert ^ but most Pima land is useful only for "dry 
farming** using natural precipitation and run-off waters, Sacaton Indian 
Hospital is the IHS Service Unit. 

The Salt River RGservatlon, in the foothills jmtnprth of Tucson, 
is facing the collision of urban development and is not served from the 
Phoenix Indian Medical Center as one of its satemtes. 

To the wistj amall pockets of Indian populations are located along 
the Colorado River and their reservations straddle the Arizona-Calif omia 
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border. With the excepticn of Wiaterhavan in the extveine south i the IHS 

faailities are all on the Ariiona side of the border* Xtiese tribes, 

the Chemuevij Marleopag HojfWa^ and same migrant Ilopi mong ochera* are 

served by eontraat consultants for raeiital haalth Bm^^ttmu pro\rtdad by 

IHS, with a focus at Peach Springi in tht tribes such thi Hawsupai Living at 

the bottom of Grand Canyon in its %^?esteTO aKtenalons, As naturally 

agricultural people they have tended to be ignored in their Isolation 

or to be ianimdated ^ith presaura to migrate to raore urban settings, 

depending on the development of \^ater resoujreeSp E^c^pt whan they ipeak 

up to battle the developrnent of further water rasourcas for California 

±11 places which would destroy their nattiral living places i aa vbs 

recently done in connaction with a proposal to placa ^ flam across the 

Grand Canyon, these tribes are ralatlwly i^knoi^n md ignored* 

In the nerthem or Nevada portion of the Baain mi Range region 
the vegetation is soniiwhat different. In the valleys lynd level areas 
there are meaquitap prickly pear, and rough Amasses suitrtle Co^ gracing 
cattle. In the hilly to movintainoua sictionSj pinyon md Jmiper are 
the dominant trees, along with a few other evergreens, Tliis hilly lagion 
has been the subject of tension recencly as cattle Miii^g aon^Indlifia 
seek to clear the land of the pinyon md jmiper and tbaraby hcpe to 
Increase the acreage available for cattle. This strik#a at the heart 
of both the econQmy and the cultural traditions of tin Shoshone and Paiuta 
tribes who are scattered over Navadag antd who have uttliwd the pinyon 
nuts for a major Sooi source for as long as man can rtwamber. 

Three IHS Service Units are located in Nevada-^a Fldld Statien la in 
Reno which has soma responalbtlity for urban program^ mi also coordinaEeg 
much of the work needed by cha widely icattered reaervaclona. IHS 
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Hospital 100 trdlea away at Sch.u« Hevada ierves che central and southern - 
Mavada populatiQni * ^^iothar lUS Hcripltal is located at Owyhee, on 
the Duck Valley Fes^rvatlon, Duck Valley tedmlGally is part of the 
Coluinbia Plateau^ $Xong its iDuthern boundaries - a region not unlike 
the Basin and Range p but covarad by lava llowg from the western moun tains 
and northern %oakim durtiig their formation period. It is even more 
fertile th^ the Basin and Range lands i and of a slightly higher elevation. 
Duck Valley lias across the Washington-Nevada state line, but since the 
Ilospital serving tha resaryatioa if in Nevada, the entire rtservation 
is included in the Phoenl^c Area, The population of the Duck Valley 
Reservation is a ml5€ture of Shoshone mi Paiute tribes, as are most of 
the srviller reservations scattered over the central parts of the state* 
3. California 

Geographically California is a varied state, well Imown 
to most people for Its major features of Sierra Nevada Moimtalns on the 
east, coastal rang^^ and ashore on the west, md its cantral irrigated 
fertile fruitgrowing vall^y.^. Many scatterid tribal groups still live 
in California, as wall aa a large niwaber of Indlmis who have migrated 
from reservationa al^^ewliexe. However, with the eKception of the Colorado 
River tribes and th^a BIA school there has been relatively little HIS 
activity within tha $tate. 

In Calif omi^ the situation with regard to health care for Indians 
is quite compliK, Federal responsibility for direct health care for 
American Indiana in CallfoTOia was termnated In 1955 with an eKpectation 
that the State of CaXlfomia would assume the responsiblity for the health 
needs of its Indiw qitlaana* In fact since 1951 there has been a 
general deterioration of health care for Indians up mtil recently when 
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there has bew i some slight: Improvenent. 

The Indian populacion la Caltlomia is numerous. Deacendants of 
original Califomian tribes still exist, some on scattertd and isolated 
rimcheros and reservations, others as urban migrants in the cities. In 
addition the Los Angelas, San Jose and San Francisco Bay areas have 
large numbers of Ajnerican Itidlan migrants from all over the United Statas 
who have come to seek urban employnent opportunities. Because of this 
dispersal and scattering oi Indian peoples , there is no convenient or 
efficient focal point for delivering Indian Health Services to these people 

In recant years (since 19S9) several factors have resulted in 
increased attention to the special health needs of Indians in California. 
The California Rural Indian Health Board was organized in June of 19 70 
and Incorporated as a non-profit organization. The purpose was to 
escablish health clinics on reservations where there wepe still some 
aubstanttiai numbers of Indian people to be served. Funding for these 
clinics has been from federal grants with supervision from the Indian 
Health Service. The effect oE this program has been to reestablish a 
federal responsibility for Indian Health but through an Indian-controlled 
non^^profit aorporatiofi* 

Following the succeaafiuX mdml of the Rural Indian Hialth Board, 
a Caiiforilia Urban Indiaa Health Corporation has been InGorporated to 
provida the Impccus for esMbliahtng urban Indian Health Centers, CUIHC 
has becQina a conduit for fgd^ral jfutnds to a nmnber of urban Indian 
HealKh Canters in major popqUtlon areas such ae San FronclscQ^ SacraiaentQ, 
and 1,08 Angelia. 

Both the CRIHB and CUIHO proBrams have 8Tnphaalp.ed general mcdlGal 
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servieei such as well-baby elinics and dental services but have not 
placed a priority on mental health serviets, However the service 
delivery systems represented by these progr»is has the potential for 
incorpQcating a variety of TOntal health services and some such aa 
alcoholiam programs are being started. Psychiatric consultation to a 
cluster of Urban Health Centers in the Los iUigelea Area Is being offered 
on a part time basis. 
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il. CEOTRALIZED DEVELOPJENT OF MEJjCAL HEALTH PROGRAfIS IN THS PHOENIX AREA 
A. 1967-1969 Anthony Elite, M.D., First Mental Healch Area Chief 
In 1967-6 8, cw years after the initiation of Mental Health 
Pregrans on a formal basis, Anthony Elite, M.D. , was recruie«d to IHS 
and assigned to the Phoenix Area Office as Chief of Mental Haalth Programa. 
His mission was to eKplort che possibilities of developirig wntal health 
services. His first year was spanc largely in visiting about the Area in an 
effort CO understand the needs both of the populations to be served and the 
IHS staffs already active in other programs of service Diming this 

period he was available while visiting for consultations with Servlee Unit 
staffs , although there arc no Area Office records of direct services being 
provided. 

tmen not out in Che field, Dr. Elite spent tine planning and developing 
coordination within the Area Office. He developed m appreciMion of the 
needs of several pTograni Chiefs for cooperative resources of the type 
usually offered in a tnantal health program. He also found IR possible to 
plan vays in whicJi training and staff development patterns muXd be 
Initially organized, These ideas were set domi in a detailed prograa 
Of objectives, paired with assigned responsibilities and attlQws for 
Impleinencation. This plan, drayn up in December 1967, while mt followed 
coEScienciousiy as one might follow a blueprint in building a house, never- 
theless provides the outlines of what have become the importafttt Aspects of 
Che Phoenix Area Jiental Health Program. For these reasons it is included 
here, slightly recast into a fora which is compatable with ItJantifying 
objectlws and distingutahing methods to be used in accomplishing them. 
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SECTION Y MAHAGMENT/ADMIMISTRATIVE PLANS * MENTAL iffiALTH 



STATmENT OF TIE HEALTO PROBLB^ i 

It is neeesia^/ at thli tiTna to tie together irarious aspecti of vhat 

can 'be temed Mental Health Progrmi into a ujilfltd sprea vid© mintal 

htalth progras vhlsh is an integral pert of the CDnpreheiiiivt health 

DEFIHITIOK i 

Mental Health can b# defined ae the auality ot coping with life 
aroimd us; that le^ ^ith our life ittuatlon* P^e level ef mental 
health of aoi individual or a group is ^daterffllnea*hjr*phyeioal ^ 
intellectual 5 envlrDrttnental, eonstituttonal^ and emotional factors. 
The esaeatials for high level of mental health Include ^aiie iustain- 
ing requirements of food, clothing and shelteri fresdcDi from physical 
and emotional illnesa, having the capaQity to adopt to change, deal 
eonitructively 'vith reality, relate in such a ffiroaer' vlth others 
within the coimunity and outiide the eoTOunlty in a consiitent 
mutually iatlsft^ing give and take rtlationship. 

Therefore 4 an effeotlve mental health prograii la one designed to 
identify problem areas and to iyBtematlcally plan tht Inveetlgatlon 
of the problems 5 aociffliulate availahle resourcei i organize them In 
some meaalngful interrelationehip gearad to attaining poeitive mental 
health goals , and finally^ explore new t^ahniaues and approachei to 
solving Individual and coimunity mental health netds, 

BTATatENT OF ACTIONS 

To assist in the organization, development, and implinientation of 
area vide mental health programs. 

I, OBJECTIVE No* 1 

Improve data oollactlon syitems documenting mental health pro^^ 
lems for purposes of identifying prohlem areas , prioritieii and 
inoreaiing itaff awareneai of the prohlemi. 

Action Statement No, 1 

Encourage all medical officers and health racords personnel to 
accurately dociiment and oode psyahlatric diagnosis* aicourage col- 
lection of mental health data on all patlinti admittad to PES Hos* 
pitals and those setn in OPD, 
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Ra5t)onilbtlity Dlstrtbution 

Sorvlce Unit Dlraetor - Medical Officers, and Medical Rtcord 
Lltrarlani, would uea appropHate APA elaaalfieatlon, vmether this 
is primary diagnosis or ieoandary, thio should be reported so as to 
be available on m area level. 

Aetlon atatemant No* 2 

Eneouraga Soelal Workero and Public Health Nursee to docuisent 
problem foinilies and IndividualB they eficounter in their routina 
act ivitleSi 

Protocol to be Used 

Standard APA nomanolatura * 

Mental Health Data Collaatlng Sheet (currently being tasted 
at Sacaton) 

Area of ReBponaibllity and Contant 
Hegponslbility Distribution 

Service Unit Director -Content for my additional method of 
data collection should be dateminad by prlinary staff. 

Action Statement Ke, 3 

In areas already described as problem areas, encourage further 
dociMentation of the studies as well as deyalopmant of similar 
studies on other raservations, 

Heapongiblllt?/ Distribution 

Health Educator, Sithropologlst , local aid* 

Secondary Staff 

Local informants j tribal health coOTnlttaeSj translators* 
Protocol to be Used 

The Mall and Hayes studies can be used as a base for further 
alcohol studies on San Carloi Resarvatlon* EneouraRe health educa- 
tors on various rasarvatlong to use their approved protocol. 

Content and Area of Responsibility 

Content to be determined by t¥ajn* Responeiblllty to be the team 
leader's whether anthropologist, health educator » or other professional 
research person, 

II. OBJECTIVE Ho* 2 

Development of a mental health consultation team at the area 
level which can function in various ways depending upon the needs 
of thi Individual service unit. Such functions ml^jht include dleg* 
noitlc evaluations, crisis intervention, oervice unit staff eoniul- 
tatlon, staff training, mental health suparvision, mantal health 
education, mental .health program planning md progriji consultatlcn 
and training of MH workers. 
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Action Statement No. 1 
a. 'dethodoleffiy 

Dla^oaUc evaiuationa - Utilization of available profesilon-i 
resources for psychiatric evaluations i„ tho^e c„so whe^f such 

Snit Starr f ' ^^"^'^^"^ relatlonohlp bet'een Lvioe 

Siv^n! ff "™n"nity mental health clinics where thtv «lsl 

e"st ' directly in areas vhera no such resouroef 

Responsibility Dlatrihution 
Primary Staff Involved TaF 

Area Mental Health Team. Service Unit Director, and Social Worker 
Secondar;^ Btaff Involved (a) worKer, 
Publlo Health Nurse. 

Action Statement l!o. 2 
t . Methodology 

A^^^^.l^ Intervention - Develop mechaniims for handling of acute 
crisis situations which might devtlop en the reservation. ?hls 
cr?t^/^f' ff **\«Phone consultation to staff, to providing brief 
iJaicaied ^^^^^^ for Individuals ar group, when possible ar.d 

Responsibility Distribution 
HealtfSJSe!'*"'' Director, Social Worker. Public 

Action Statement No, 3, 
Q, Mathodelogy 

st.rf^!ri" "P! consultation. Provide consultation to any 
Of indlvldual^ J?' f"^"' eoncerning problems of management 
iSLSf patients, groups or on any aspect of the Ser.lee Units' 

of thi f -^^T • ^ P^o^^«»s outside 

dev^jyenf^SjeoS." ^"'^^^ — 

Protocol to be Used 

Consultations could be set up on an Individual or «roun basis 
These could be on an informal, as needed, basis or afrSarly 
scheduled field visits of the mental health team ^^^-^^rly 

Responsibility Distribution 

Prjmaiiy Staff 

Area Mental Health Tesa, 

Secondary Staff 

Service Unit Director, Medical Officers, Nurses' aides Social 
Worker, Health Educator, school teaching and guidance staff' tribal 
community prograns' staff, tribal health coimltttes. 
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Action Statement No, k 
d. Methodology 

Staff Tralninfft Proyide training in mental health concepts and 
approaches to Service Unit staff in aither grou^ or ind^yidSl sSslons 
Set up area-wide workshops on Mental Health. Help staff members l^arn 

^^cM rr*"''f '"rf '^'^"^ ^^^^^ ^° "^^^ ^ referral lo" 
paychlatrlo evaluation and at tte sai.e time help them learn technlcues 
on dealing more effectively with disturbed patients and the4 fS^n's 
lesponBlblllty Distribution ' lamiiies. 

MedicarstaS!^^ "^"^^^^ Educator. Hospital and Field 

Action Stattmant No, 5 

staff^^^^vi7*f"l^''''"''^'^°"- iupervlsion to Service Unit 

staff mer-.ers in the management of crisis situations among the Indl- 

memlr'\''*''^?' " follow-up consultatlon^iJh sJaff 

members who continue to deal with individuals and families presStlL 
emotional dysfunctioning. «diai.s presenting 

Responsibility Distribution 
Area Mental Health "fim 

Action Statement No, 6 
f . Methodology 

«du.;+r^*^ f Education: Provide for development of mental health 
eauoation and training progrims on an area-wide level. Plan local 
f^JT "nit based mental health worker program where local, Indian 
individuals from the community who demonstrate emoathy, sensitivity 
integrity and skills in dealing with his own people cin be trained in 
basic mental health skills and techniques. This person eventuSJy 
can become a key member of a Ser/ice Unit based mental health teaa. 
Z i ^^""^^ eventually do follow-up visits with patients dis- 
^^fJ^^ mental hospitals and mental health clinics as well as 
work with alcoholics and their families In the community or home^ 

Responsibility Distribution 
Prlmaiy Staff " " 

^ Area^Mental Health Teai, Health Education Specialist, D.I.H. 
Training Center In Tucson. .... 
Secondary Staff 

Contract Educator and Trainees from the Phoenix Area, CHR trainees. 

Action Statement No. 7 
g. Methodology 

Mental Health Program Planning i Provide an ongoing operating ' 
scheme whereby existing mental health programs can "be evaluated and 
plan for future developments coordinated with the existing prograa ' 
plans. Professional skills also will be made available to Service 
Unit staff , so as to give them technical assistance in their own 
mental health program planning, 
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Raeponslblity Distribution 
Prtoary; Staff 
Area Meatal Health Tea.!, 
SesQndar;^ Staff 

Area Prograra Servlcei Branch Chiefs 

Aotion Stattment NOi 8 
^» Methodology 

PrograS Consultation! Provide consultative eervieee to any of the 
Area staff on all or any aipects of the total heelth progrm whloh is 
in any way related to mental health, 

Risponalhility Digtrl'bution 

Primary Staff 

Mantal Health Program Director 
Secondary Staff 

Other members of Area Mental Health Tern as designated by Branch 
Chief. , • 

III. OBJECTTVE No* 3 

Propoee a prototype j broad based, mi^tldlsciplined mental health 
program that concurrently attacks all factors contributing to poor 
mental health in the beneficial popiaation in a designated community. 

M ethodoloCT : 

The need for a concerted, coordinated Joint action and sut}port at 
the Are^a, as veil as the Service Unit level, is itrongly felt/ A scheme 
whereby mutual participation in the fom of an Area tem or Ad Hoc 
Committee is suggested* This t%m composed of Area Chief s of Mental 
Health, Social Service, Health Education , and Nursing, should be given 
the responsibility aa well as comnensurate authority, for development 
of a study design, organliatlon, evaluation, reporting and coordin- 
ation of the project.' Once a specific location and Service Unit has 
been selected, the Coimittee- could add the Service Unit Director and 
Tribal Health Repreaentative and BIA staff to the Area team. 

Action Statement No, 1 
Program Proposal s 
Phase I ^ FY 1969 

1. Development of a prospectus including resources, dpeument, 
preparation of a budget, delineation of responsibility, etc. 
2» Identification of the problems* 
3, Development of protocol, 
U, Evaluation 
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^hase II « FY 1970 * Future 

1, Tasting of protocol 

2, Adapting and adjusting pratocol as needed. 
3* Putting prograin into action* 

Ivaluatlen 

Phase III ^ FY 1971, 1972, 1973 

1, Continue Program Action 

2, Evaluation 

3 , Document4tlon 

Phase IV - FY 197^ 

1, DocTOantatlon 

2* Recommendations 

3* BmmBJty and Conaluilons 

Responsl'blllty Distribution 
Prtoary Staff : 

Area" Branch Chiefs! Nursing, Mantal Health, Social Service, Health 
Education, (Later) Service Unit Director and Tribal Health Representative. 
Secondary Staff : 

Area Mental Health Team* Contract services from available resour- 
ees in the area. 



*NOTE: 

This program does not conflict with the Area*wlde Mental Health 
Program actions previously mentioned. This proposal is designed 
as a prototype program utilising concentrated broad based but high 
level skills on a local level as a demonstration project of a truly 
comprehensive health program* The broadest scope of this approach 
can most effectively be obtained through multldlsclpllnary partic- 
ipation. 



31 



By tha aprinR of 1965 Dr. Elit^j had bacome sufficiently familiar with 

the potentials and probiema in each Service Unit to prepare capiule summaries 

of the status of mental health servicGS provided through the Soeial Services 

Branch, the local alcoholism programs, contracts with institutional and 

private psychiatric services. These capsule summries are cited in the 

subsequent sections, which develop the description of local programs. 

However, the general introductory paragraphs to this report suMiarlge 

succinctly the status of mental health progranming at that time. They are 

therefore quoted below I 

The current status of mental health in the Phoenix Area of the Division 
of Indian Health is essentially in the early developinent stages, Facili^ 
ties and resources are about as reported last year; however, there seems 
to be a genuine increase in interest and concern about mental health i 
not only among service unit personnel and the Bureau of Indian Affairs i 
but among the Indian beneficiary population. Since my arrival in 
Phoenix in 1967 as the first mental health program offlceri I have 
spent the greater part of mv time discussing mental health concepts 
and programs with service unit staffs, DIA and tribal health coOTiitteeSj 
as well as attempting to open channels of commiaiicatlon between Dill 
and other locals state ^d federal agencies concerned with mental 
health planning ^d delivery of services. 

Before I branch off into a descriptive analysis of the status of mental 
health on various reservations, let me eri^hasize the point that we do 
not have sufficient quantity or quality of data from tha service mlts 
to present an accurate picture of the prevalence of pttholo©r as it 
eKists today* It is hoped that in the future these kinds of valuable 
Information will be routinely reported by each service unit,* However, 
I feel we can make some gross evaluation of the mental health picture 
on each reservation and from this establish certain priorities where 
mental health programnlng is being concentrated* 



* Dr. Elite's observations about the lack of epidemiologic other 
information about mental illness among Indian population deserves comment* 
Tills observation was not unique to the PhoenlK Area, but was true in eve^ 
Area of IHS* and continues down to the present (1974). The introduction of 
an automated reporting system in fiscal 1974 should begin to remedy this 
deficiency I at least in terms of problems seen by IHS Mental Ileal th and 
Services staffs Population-wide demographic studies are another matter, md 
only on the Papago Reiervation in connection with a special programning 
situation for health Information systems, is this type of study being approadied* 
Those programs with closest relationships to tribal roots advisory programs, 
development of Ment^ Health Workers , or tribal contracts — most closely 
approach the expectation voiced by Dr. Elite that some study of local needs 
would become a regular part of local Sarvici Unit tasks, 
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Bp 1969-70 i Marjorie My ran, m, KPH, New Chief of Mental Ileal th Programs 

1* Increase in Staff 

Due to the suGcessful dascfiption of prograin needs and 
potentials, as well as Inoreasing federal support avaiable* Phoenix Area 
a caff incraased threefold in 1969. Although Dr. Elite had fulfilled his 
military obligations he remained an additional year, Uowever he wished to^ 
be freed of administrative details in order to concentrate on his role as 
psychiatric consultant. A seeond psychiatrist becaTne available at this 
time* Eric Anders , M,D, , who was on a Mancal Health Career Development 
Fellowship, elected IHS service. Both Dr* Elite and Dr. i\nders flew small 
planes I giving them speedy access to tlie far flung Service Units and earning 
Cham the affeGtionate title of "Our Flying Psychiatrists'"', 

Tlie Chief of Area Mental Health Programs position was assigned to 
Marjorie Myren^ a nurse with extensive public health and psychiatric nursing 
background, and many years of study in the field of developing mental 
he^th and community health delivery systems. During her first year she 
also spent considerable tiiae as a field consultant to the service units, 
familiarizing herself with the reservations , the health facilities and 
the tribal populacions, 

2* Description of Program 

The third number added to the PhoeniK Area staff was a 
psychologist^ Donald Weinstein, M.S., who for much of his time filled the 
sarae role of traveling consultant as the psychiatrist and the Area Chief, 
Mr, Wtiinstain also assisted in hmdling the admlnia trative detail, since like 
all three other Mental Health staff he was based in the Phoenix Area Office. 
He was responsible for preparing the Mnual Report for Mental Health Programs 
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for the year 1970» Since this is one of the few records available 
from this period, it is quoted hera in full* It gives a clear deaoription 
of the manner in which the centraHged staff was attempting to develop 
a broadly nQnceived program which would interlock IHS facilities with 
local resources in the mental health field* 



34 



MENTAL HEALTH BRANCH 



■ Phliosoiphy & Ratlonala 

Due to the natujra of the ilie of the Phoenix Arta, the philosophy 
of the Mental Health Braneh has been to have Serviae Uaits utilise 
and integrata with loeal mental health facilities , Ta this end, 
the Phoenix Area Service Unit are reeeivin^ mental hei4th serviaee 
from county clinics > state clinics, private psychiatriata and local 
universities^ 



Agpiration* Higtorical, Current ^ Future 

A, Immediate Needt 

The most imiediate need at the inception of the mental health 
program was to locate mental health resource people for the 
acute paychiatrlo problem on reaervatlons. This was accomtsllEhed 
by contracting with local facilltiei, arranging for private 
psychiatrists to see patients on a fee for service basis; lastly, 
and perhaps most importantly, the Mental Health Branch felt that 
another vay of dealing with patients in crises is by supplementing 
the ability of the existing Service Unit Staff, 

B. Tribal Awareness I 



An all out attempt to elicit tribal inYolvement in the recognition 
and identification of the specific mental health problems of 
their people is of the- on-going Area Wide Program* To meet 

this goal the mental health teM has been oondueting a series of 
community mentai health workshops on several reservations » 

The workshops are conducted in the following manner: 

ThB first in the series is concerned with general problems 
of mental healZ-h and mental Illness* No attempt is made to 
sing^.e out specific problems of living on the reservation* A 
plea for community lavolv^ent is emphasised. The mental 
ngalth consultanta define their role to the people as outside 
professional consultants, skilled in the amelioration of 
mental health problMS. The consultants are not to be viewed 
as experts on tht reservation, 



This leads into the fomat of the iacond eommuaity workehop. 
This confarence taJcas tht form of a discuision of spaelfl,c 
pMblemi of llYlngp ^is speeific problems dlsausied are 
those identified by the Service Unit Staff (i.e., imergenoy 
room records) as the mental health prohlems of that reeervation. 

An attempt is made to have the coraaunity participate in 
identiftrinf and di.icuiaing the mental health problMe of their 
c^unity as they vie^ them, Uoually the last in the aeries 
of workshops is dlreeted at what the oomunlty can do in relation 
to their speolfiQ prohlCTs* This takes the form of do's and 
don't'i for non-professional workers. 

Create an atmoaphere of awareness of the mental health needs of the 
local people by the Service Unit Staff, 

Another major facet of the Area-Wide Progrtm is to helt^ the Indian 
Health Service staff he cognlgant of the aultural emotional needs 
of the indigenous Indian cemmunity. To this and. In-service 
lectures, informal discuSilons and staff workshops are conducted. 

Create mental health coimlttees at the three boarding Schoola . 

li The BIA Boarding Scheols at Stewart, Nevada* Riverside, 

California; PhoeniK, Ariiona are the focal points of much 
energy and diplOTacy. 

The objective was to organise a viable mental health 
committee at each of the schools. The functions of this 
committee would be to scrutinlEe the total environment of 
the school and Its effect on the Indian child. Much has 
been published in regard to the nature of the boarding 
schools. It is sufficient to^ily that much work needs to 
be done in these residential centers. As In the reservation 
ccmmunlty^ the most Immediate need was for the boarding 
school staff to reoognlie that many students arrive at their 
schools with social and emotional problems, and that In many 
cases there is an exacerbation of the problws in the boarding 
school setting, TOiese eoimlttees are a Joint effort of the 
BIA in the Indian Health ferviee, Hie mental health teem 
are ex officio mrabers of each of the three cttranittees. 

Create mental health QOimittees and begin involvement within the 
elementary boarding schools la the Phoanlx Area, 

No Progress. 
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III. Currint Progreis and ft^oblras 



A, Serviee Units 

The primary approach in dealin.^ vlth the Servlc© Units is te 
iiriplement tht aetion statements that they have daflned in the 
Serviea Unit Program Plan* 

Because thm Mental Health BrMch hai no deilgnated QounterpaJft 
on tha Sarrict Unit, it is dlffleult te Implement and follow 
up many of the programs initiated. On iome of the Sarvlca Units, 
tha hospital ioclal vorker t^as on the J oh of the mantal health 
field worker. It la Interesting to note thare la a ganaral fear 
and apprahanslon regarding mental health and mental health per- 
sonnel by the Service Unit Staff, This, therefore, makes It more 
difficult to Implfflnant mental health prograjTii 

Beeently Bme of the physicians have been asking the mental health 
aonaultants ta Intervlev patients with them. This enables the 
consultants ^d physiolans to disousi a mana^OTent plan and 
eneoura^as the Service Unit Personnel to see patients on their 
ovn* In manjr cases, the public health nwsas are actually the 
field tharapiits In regard to family consultation and follow up 
for psychiatric problems* 

B. Boarding Schools 

Once the three mental health commlttaes were established in the 
series of mental health i^orkshops and conference were initiated. 

!• The first conference entitled ''An acchange of Ideas-' was 
held In Phaenlx, Arizona, 

2, Second conference vaa cenduotad in conjunction with the 
NWH Canter for Studies of Suicide Prevention In Reno^ 
Nevada * 

3* 'Hie thlfd workshop will ba held. in Riverside, California 
on Decamber 10*11, 1969. 

With the receflt addition of Mr, Ray Sorensonj BIA^ Assistant 
Area Dlrectoi- (Education) we now have a counterpart in tha Area 
Of flea with vhos to relate. This should help to foster the 
advancement of attitudes in proirmi for better mental health is 
the boarding Schools, To data, no evaluation has been made as 
to tha affeat of the aantal health cosuQlttaas at the bosi^dlng 
schoola. Staff Ijiprasslon have bean that the personnel on the 
c^ijaittaes havt begun to re-*avaluate the very exist enee and 
philoiophy of the boij^dliig school concept. 
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C, Tribal Consultation 

The focal point of approach to the tritWi histarioally , has 
batn through the trlhal health COT^lttes and is eurrantly through 
the CHR's and health couniels* Th# mtnital health pregrm staff 
vlws the CiS's as mental health field vo^'kerf, Beeauea many of 
the vorkers lee the neoeiilty for addittonal training in mental 
health vorki we spend a good part of our field trips wrklng vith 
the CHR's. At the lait Area Indian Advisory Bowd meeting in the 
iprli^^ of 1969, it was quite iatlafylng to hear the tribal leaders 
report that mental health prohlras their numher one health 
Qpneern, This indicates to ue that our approach to the tribes 
has hegim to bring divldende* That in to say, recognition of the 
Srobl^s have begun* In another aspeot of our tribal involvament 
has been working Glosely with the Nevada I,T,C, AlcohnllBin Pves^r^m, 
As with the CWo we view the alcoholisin eounsellor as front line 
inental health workers. It li only fair to add that we have been 
dHatory in our relatione with the Uintah and Ouray Tribal Aloo*. 
holism Program* Our defenses are that man and monies do not 
permit us to iervlee Utah as Indefenilvely as we do Nevada* 

D, Deiert Wlllowi Training Center 

Due to the proximity cf the Phoeniit Area Office to the 
Division Training Office at Desert Wlllowi, the mental health 
team has taught the mental health OOTponent of the CHR curria- 
Ulisn. The mental health team is alio available to the Desert 
Willows staff for any other consultation and evaluation in which 
they wish to utilize ua, 

E, Miscellaneous 

1, Industrial Davelopnent District of Arizona. The Mental 
Health Frograitt Personnel perfara ss oonsultants in all 
aspects of mental health to this non-profit Indlan^^run 
corporation. Example of our Involvement are* Momit Lemon 
Pro^iect in Tucson, Arizona and a proposed grant for Crises 
Intervention Center In Arizona, 

a, Arlsona State University I,C,A#P* 

Periodically we are asked to coniult with the I*C.A,P,, 
usually in regi^d to training vorlcahOp for 01^ headstart 
personnel* 
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3. B.I.A. 



F. 



^' ;? ; 'S'^thwastem Tribes on Prevention) and 

evazna«ono/::sLJp.!tp™jfr:.iT:Atxr:isr:t^ 

face, „.„tal heaUh peraoSS^roisnSrt?:^'?.^:!™": 

Contraets and Agreanents for Sepvlees 

A. The follovlng la a brief accounting of the contracts and 
agre«nents arranged for the Phoenix Area ServlorSnlts! 

1. University of Ariaona 

re^rvatlon! ' ^ ^^^"^ ^""^^ on the 

2. Arizona State University 

S%Mn?°^?if ^ Educational service undar the direction 

the Indian Health Service. 

3. University of Nevada 

semeef of'tr'f ""L*" ^^8^" utilising the ' 

teswng - O^P^rtaent of Psychology for pshcyodlf^noBtlc 



Univerilty of Utah 



The Department of Psyehlatry has expresstd Intereit in the 
Roosevelt Indian Health Center. They voulf like to arrange 
for their resldenta to haya field experience working vlth 
the Indian population on the Uintah and Ouray trihe reser-- 
vation. 



State and County 

A* Pinal Comty Mental Health Association 

The Pinal Cotanty Mental Health AKsoolation psyehlatplat 
spends one -half day eaeh week- at the' Sacaton Hospital, 

B. Northern Arl2ona CCTiprehensive Guidance Clinic under 
the direction of Honald Peterson, Ph.D. 

The N.A.C.G.C, has arranged with the White Mountain 
Apache trlhe to open a local mental health senter In- 
order to provide services and train indigenous mental 
health vorkers. This program wai Initiated "by the 
tribe. The expected date of coBOTencement is January 



In looking to the future Dr. Peterson/ has 'been In 
touch with the Hopi ^Ihal Council to estahlish a 
similar clinic at Oralhi. This clinic Is still in 
the planning stage; 

Graham County Mental Health Association 

The facilitleB at. the Grahaai County Mental Health Asiocl- 
atlon are available and are utilized hy the San Carlos 
Apache Trihe, mere has been acme difficulty In orienting 
the elinle staff to the cultural needs and problems of the 
San Carlos Apache Trihe, An attempt is being made to etment 
better relations with the clinic, 

Nevada State Bureau of Community Service 

The Bureau of Comnunity Service conducts field clinics in 
nimierous areas of the State of Nevada,, although to date 
utilization of these clinics have been, sparie. The Revada 
Service Units are being encouraged to utilize these 
facilities, 

Verde Valley Clinic 

. To be negotiated. 
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lapatlant Faellltlfs 

1. AriMna, Nevada and Utah St at a Hospitals 
Salf-axplaBatory • 

2. Camaltaek Hospital ^ Phoenix, Arizona 
Director - Otto Benheltti MtD^ 

Private faellitles that are ci;Qrrently utlllied the Phoenix 
Area Servloe Unite ^ 

1, Arizona Children's Home « Tueson, Arlsona 

2, Valley of the Sun School - Phoenix^ Arizona 
3* Aeconmiodation School - Phoenix ^ Arizona 

Jane Wayland School - Phoenix^ Arizona 

5. Yma Child's Guidanoe Center - Yma^ Arizona 

6, Drs. J^es Kilgore h Otto Benhelm we under contract for 
general medical and surgleal patients vith psychiatric 
problems at the Phoenix Indian Medleal Center* 

7. Dr. William Maler - Child Psychiatrist under contract 
with the pediatric departtnent at the Phoenix Indian 
Medical Center* 

8, Psychologist - Various psychologist are paid a fee for 
service for psychodlagnostlc testings. 

9* Dr. F. LaMarr Heyrendst Psychiatrist from Boise ^ Idaho 
travels to the Ovyhee Service Unitj one-di^ per month* 

In association with him, tha Phoenix Area Mental Health 
BrMch has hired Mrs, Janice Sorahella, MSW, on a part* 
tlma basis, 

10. Dr. Kinne Tevls Is the contract psychiatriit at the 
Phoenix Indian High School, 

11. Dr. Jmes Bart^er is the contract psychiatrist at Stewart 
Indian School, 

12. Dr. Guy'^myth private psychiatrist in Flagstaff, Ariaona 
conducts a mantal health clinic at the Peach Springs Center 
on a weekly basis. 
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ls. Dr^ Robert Brovn * privata psyohiatrist ^ Rano^ Nevada; 
is utUiiad as the naads arise by the Sghurs Service 
Unit. 

Ik, Lyman Ravsclen, Ph.D. ^ is a Clinleal Psyeheloglst vho 
provides eerviea on the Uintah and Ouray reieryatlon 
aubsidiied by the Indian Health Service in^conjunotion 
with the B.I, A. and State of Utah* 

V* Miscellaneous 

At Demonstration Clinlos 

1, Three members of the Mental Health Branch are conducting 
coraaunity mental health olinice at Gila Crossing, Salt 
River and Ft, MoDowell. The fourth member of the Area 
teaia is verklng in training pediatric residence at the 
Phoenix Indian Medical Center. 

2, Nursing In-piarv^ice Eduoatlon 

A. The mental health teas has conducted two-15 '^hourly 
sasaion and one-6 veek hourly session with the nursing 
staff of the Phoanix Indian Medical Center. 

B. The Mental Health Brwich In cooperation Mth the 
Nursing Braiich Is in the prooais of conducting 
three Regional Mental Health Workshops for 
nursing staff personnel. 
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Ill* 1970-721 DECENTRALIZATION AND THE INTSQDUCTION OF JffiNTAL HEALTH TECHNICIANS 
^ A. Prafsislonal Staff ChangeB 

At th€ and of 1970 Dr. Elite and Dr, Anders both left the IHS, 
Dr, Elite entered private practice in the San Francise© Bay area, while 
Dr. Andari eleatad to spend the rest of his Mental Health Career Development 
Fellowship with the Peaee Corps in Malaysia. While there had been four 
professionals available the Phoeni^c Area had been divided into four regions , 
each served on a regular schedule by one of the Area Office Consults ts. 
However, this proved too demanding and cotmonts about this period iuggeat 
that not only was the travel time a problemi but that tiine spent "re- 
entering the system" when visits to a reservation were a week or more 
apart^waa wasteful and distracting from the tasks of establishing consulting 
and clinical relationships. 

Carl Hanimaachlag, M*D., was recruited aa a psychiatrist in 1970, 
and Mailed half time to the traveling consultant role and half of his 
time was alio ted to the EIA school. A psychologist was given a full time 
assipiment at Sherman Indian School in Riverside^ California. Neither were 
attadied to the Area Office, as had been the custom with previous professional 
staff. 

B. Mental Health Technicims 

In addition a program of recruiting and traJjiing mental health 
technlcims was initiated and a number of local contracts were developed. 
These changes are given highli^ting in the annual report for the period 
ending June 1971| and forwarded to the Area Director. 
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C. Except of Annual Report Fiscal Year 1971 
Stafflng t 



The Mental Health itaff grew from four posit ions in 1970 to 12 in 
SY 1971j in addltlan we had one mental health consultant assigned to 
the Area from the NIMH*MHCD program. Formerly all the mental health 
eonsultants worked out of the Area offiee* This past year we de- 
centralized and peraonnel were stationed in the field. This has 
allowed us to wgrk more closely and effectively with the Service Units 
and Indian people. 

Six Indian Mental Health Technicians ware added to the staff, Traininj 
rather than service is being e^hasiied dui'J^g their first year on 
duty. Their first five week phase of tratolng was completed at Desert 
Willow Training Center in Jwe, 1971. The second phase at DWTC will 
be held in October, 1971. On the reservation level, the mTs are 
training tmder a preceptor who is either a mental health consultant or 
medical social worker. They are following the Social Work Associate 
Lesson Plans in addition to participating in other meaningful learning 
experiences on the reservation level. 

The first full time mental health consultant was added to the staff of 
Shetman Indian High School this year. With the cooperation of the BIA 
staff he was able to implement a mental health program which was well 
received by students and staff alike. 

Bi-weekly mental health consultation was proiri.ded to Whiteriver, 
San Carlos, Parker and Yuma by Eric R. Anders, M.D., our flying 
psychiatrist* Dr, Anders also held a weekly mental health clinic at 
Gila Crosatog and worked with the itaff of PItC on their alcoholism 
program. Dr. Anders was assigned to us from the NIMi-MICD program 
and left Jime 30 > 1971 for Malaysia and the Peace Corps. 

Professional mental health consultants were also added to PhoeniK 
Service Unit, Reno, Nevada md Ywna, Arizona, The psychiatrist at 
Phoenix Indian Medical Center devoted the major part of his time to 
Phoenix Indian High School, weekly mental health clinics at Salt Elver, 
weekly conferences with the social work staff at PIMC and In addition 
participated in training sessions throughout the area. The Reno 
psychologist divided his time between Owyhee and Schurz Service Units 
and the Yuma psychiatric social worker served both Parker and Yuma 
Service Units, 



4 4 



In additipn to IHS staff we concraated for cental health serviees as 
foilews: 

a) Mohmva Mental Health Clialci Kingman, AriMna (1/2 day per week 
at Peach Springs s Ari^sna) 

b) P* La Marr Heyrind, M.D, » BQia^\ Idaho (Payehiatric conaultation * 
monthly - Owyhee i Nevada) 

a) Jamas Barter, M,D*| Sacrament©, California CPsyehiatrie consultation 

* wnthly * Stewart Indian High School) 

d) Lynn Eavsten, Ph*D* , Provop Utah (Fort Duchesne, Utah - weekly) 

e) Kinne Tevis, M^D*, Phoenix, Arizona (Psychiatric consultation 

* weekly - mdml Dorndtery - Phoenix Indian High School) 

f) James Kilgore, M.D*, Phoenix Phoenix Indian Medical Center 

g) Otto Benhelm, M.D, , Phoenix - Phoenix Indian Medical Center 
Contracts with Tribal Coyncils 

A contract was made with the Tribal Couftcil of the Reno-Sparks Indian 
Colony as a follow up of m Epidendologlcal Study of Their Youtii, The 
Comcil identified and set up a program for 20 potential school drop 
outs. The latter were each assigned a University of Nevada student 
who acted as a tutor md model* Positive relationships were established 
between all but two of the pairs* Los self-^estaem and not lack of 
ability was thought to be the Indian High School students' major pTOblem* 
The program was thought to be successful and the contract will be renewed 
in lY 1972, with some basic chmgea. The Chairman of the Tribal Education 
Commtttee stated "we learaed a h— — of a lot this year" and will be able 
to carry on a more effective program next year. Mother contract was 
developed late in. the year with the Walker Uver Palute Tribe for 
preventive mental health program for their youth* Ihe objectives of this 
program are to increase student's self -awareness as an Indian of worth and 
dignity, to Increase his achievement goals i to motivate him to remain In 
school and to Improve comiimications between the youth and adults* 

Mental Health ^ Medical Social Work Branches 

The Medical Social Workers were the prime contact persons for the mental 
health consultants at the Service Units during the year because of 
closely related interests and roles* The MSW-s are preceptors and 
supervisors for the mental health technicius on three of the 
reaervations* The ^SW's were included on the curriculum comiittee and 
preceptors training sessions at DWTC, as wall as attending the mnual 
IHS«m meeting wd selected training sessions. 
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Tgibal Mancal Health _Committae 



Tha Owyhat Mental Health Comittee which is a volmctar body of tribal 
mantoara asciating undar thm authority of tha Sheshotia-Paiuta Byiinaaa 
Comell haa btaa vary aotiva this yaar, Thay are intatastid In 
raduQing tha a^aida rata among thair yomg man and raialng tha ganaral 
sjantal ha^th of the comnimltys Among their activitias, thay iponsorad 
a suicida pravantion workshop eonducttd by the staff of tht L.A* Suicida 
Cantar and alao have submittad a proposid for a praventiva mantal haalth 
program for thair youth. The lattar would ba diractad by a full*tlme 
IHS Eacraational Therapist, 

Tha Whitatountaln Apache irantal Haalth CoEpa^ttaa la also aetlva. They 
racaivad a grmt from Nim In FY 71 to astabliih their own mantal health 
elinlc* In FY 1972, they \dll hira a full-tima rental health consultioit 
with tha addition of IHS, State and Tribal funds. The Tribal Mantal 
Haalth Comittaa and Sarviae Unit staff have baan workiAg on a protocal 
for intaragancy managament of patients md families with mantal haalth 
neada. 

Training Aetivities 

From this report it is evidant that by tha suamar of 1971 
tha number of staff involvad and the quality and axtant of prograas had 
davelopad from the embryonie stages deseribed by earlier raporta to naarly 
a dozan fairly nompleta prograM locatad throughout tha Araa* It ia not 
surprlsingi theraforap to find that a heavy asphasis at this tima was put 
on training through the Area Office* An i^rasaive nmbar of workshops i 
seminars and ooursas was attended by all levels of staff, with eKpenses 
paid by the Mental Health Program budget or the Area training budget* 
incluJed in these aetivitf ^^s were eontraot aonaultants and others whose 
roles were a key to coasiunity and tribal aoordinationi or in some other 
manner essential to local md Area programming. Some of these training 
sessions were the followingi Suieide Prevention workshops in Los Angeles , 
md also at Owyhee, Nevada; School Mental He^th workshop held at Lake 
Tahoe; five staff members attended Alcoholism workshops held at such 
locations as the University of Utah, Atlanta^ Georgia, md Boston, 



Maaaachusetcs; and four others att',mded samitiars ot workshops of 
particular inttrest to thamsslvea and their iQcml rsiponsibilitiei iri 
the areas of coiranimlcaclons i youthful offenders , and dying patients* 
In addition to these learaing a^^eriencea, the staff also held 
regular meetings for the exchange of information ^ discussion of admini- 
strative poliey, etc., at both the Area md National level. Orientation 
of new staff (both contract and regular IHS employees) was consldirad 
a legitimate training function m was a special tneecing of those IHS staff 
who served as preceptors for the Mental Health Technicians. Tlie three 
largest items in this Mental Health training budget are for the month *s 
support of the Mental Health TechniciMs during their basic training course 
at Desert Willow Training Center, and for tt^o workshops in which IHS staff 
presented materials and information to a larger mixed group of participants 
the workshop on School Health and the workshop on Suicide Prevention held 
at Owyhee. This, as in the preceding description verifies the fact that 
''training" was defined as going both directions — Inservice training 
opportunities and trainina offered to colleagues md to associates 
outside IHS. 



47 



IV. 1972-73.' CONSOLIDATION 

A. Mnual Report 

This general coEmitmtne to traLning, md an appreeiation of tha 
need for itaff to aeeure new perapaatlves and aew skills by studying for 
shorter or longer periods of time away from their usual asslgnmenta still 
eharacteri^ea the working policies of the Phoenix Areai at least to tht 
esitint that external controls on fmds permit, Ordsrly progress is 
indicated by another suaoinet statement whioh aummarli^es the program 
highlights for the following year (FY 72) i 

Ganeral 

The PhoeniK Area mental htalth progrwB oontinued to expand during 
FY 1972* Program emphasis has been on recruiting for qualified 
mental health consultrnta to provide leadership in developing mental 
health services on the reservations md in the BIA boarding schools i 
mental health training and Individual therapy and primary prevention 
on the reservation level* 

Mant^ Health Technician Tr aining 

There were significant changes in the mi training program during che 
year. The course Is now accredited through Central Arizona College, 
Training is conducted at Desert Willow Training Center^ on the 
raservatlon imder a preceptor and at Caitral Arizona College. Triinsis 
will receive an associate of arts degree after successfully compliting 
two years of training. If the mt desires he may then apply to a 
university to work toward a higher degree* The mental health technician 
training program is optionali however and the individuals can work 
toward an IBS certificate rather than college credit if they desire* 
^D^Ts in the training prograa have been primarily from the Phoenix areap 
either IHS| BIA or Tribal employees. Four trainees from other areas 
participated in the program and it is open to my area who would lika 
to participate* 

Mental Health Pro^ramb in BIA BoardinR Sdiools 

Mental health consultant positions were obtained for the three BIA 
Boarding High Schools in the area* The psyehologists are working cloiely 
with the Superintendents and administrative staff* The three ichool 
ment^ health programs apptar to be developing effeccivily. 

Tribal Programs 

Contracts were made with five tribal csimcils for Preventive Mental 
Health Programs For Childrin & Youth* These are pilot projects* The 
Tribal CoLmeils had no traditional programs to use as a model. The 

ERIC 4B 
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programs arc dtveloping In a vari'ity of ways. The Indian people involved 
feel primary prevention prograins ^^ill help their youth learn to effectively 
eope with problami of living, Thi^y are looking for on going fundino for 
suah activities , , 

Traintnfi Sessiong 

Ainong training sessions sponsored by the Mental Health Branch were the 
following I 

Port Duchesnei Crisis Intervention Workshop. Purpose of this was 
to train Indian people to man a 24 hour "Hot Llne^' 
" for the reservation, 

DWTC: ' Three day mental health seminar for PhoenlK Area 

Advisory Health Board, 

Reno: Crisis Intervention Training Workshop for CHRs and 

Alcoholism Counielors, 

PhoeniK: ' Weekly EKperential Sessions Cor Indian leaders 

conducted by PIMC psychiatrist. 

' Mw S taff ^Re^cr y ite d 

Dr, William Hannaj PsychologisCs San Carlos p 
Dr. Ronald Teedj PsychQloglst , Saeaton, 
Mrs, Glenna Pedro, Mental Health Technician, Sacaton 
, Dr, Daniel Bro^^, Psychclogist, PIMC* 
Marvin E, Buckley ^ Therapeutic Recreational Specialist j ^^^hee 
Mr, Ronald L, Willis^ Psychologist, Stewart Indian High School t 

* ' • 

Add To Tribal' Programs 

A contract was made with the U & 0 Tribal Council at Fort Duchoine 
for the services of a mental health technlclaii. He is under the 
supervision of the MSW employed by the trib© and is participating in 
the DWTC-MIIT Training program. 

The Tribal Mental Health Clinic at Whlterlver is partially supported 
with $10,000 contract* Additional funds come from the Tribe, State and 



MARJORIE li. MYrmN 
-Chief, Mental Health Branch 

■ 
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f 

A $10,000 contract was negotiated with the Hopi Tribe to help support a [ 
Recovery House as part: of their alcolioiism program, ' > 
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One factor In the anooth development of the programs for Mental 
Health in thii A«a seemi to be the lack of rivalry hetveen Mental Health 
staff and other prograai hranches. The key role of Medical Social Workers 
is noted in the annual report. Observations and intervitwi during 1973 
indicated that this was also characterlitie of the attltudei of the 
Nursing Branch, particularly with reftrenea to Public Health nursing , 
a relationship vhlch should not be too sui^rliing considering that this 
U the dlselpline to which Miss Myren htlongs. However, the Maternal 
and Child Health. Field Health, and othtr programs also se«ned to have 
excellent rapport at the local and Area Itvel. If there was any problem 
it was in lack of staff and time to cover all the needs which each Branch 
could see as being of mutual eoneern. Planning and priority-setting 
seMied to be easily handled at the top eehelons. 

B. Daniel Brown, Ph.D, — Special Consultait 1972-74 

For Fiscal Year 1973 Dr. Daniel Brown was made available 
to the Mental Health Programi Bpaneh to aisist in planning and developing 
more localized training curricula. It wai anticipated that at the end of 
the year he would become a part of the regular staff of the Pesearch and 
Developaent Office In Tucson, where his speaial knowledge of Mental Health 
ft-ograms would facilitate integration of these activities Into the formal 
prograaii and infowiatlon systems being developed by that office. 

By the end of Fiscal 197k there were twelve Mental Health Technicians 
and 11 professionals within the Phoenix IH8 Mental Health Progi-ares Branch. 
Their activities were supplementtd by 5 contract consultants and 12 
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todivlduils or Institutioni claasli'iad by che Area Office ms "ocher 

rMou«©i"t Thes0 othtr resources inaludad stats haspltals la Arizona and 

Ntvadai prtviet tnd public mtntal htalch ellnlca, and Indi^dimli with 

ipaeial t3£psrclst in child paychiatryi datoKifiQaeiQni qx inpatitnt cars* 

C» SuMiary of Policlea tod Prabltms 

A ata««nt prapartd for th^ Arta DlMetor by ths Chief 

Qt Msatal Health PMgranis provldas a gMaral sumary of tha coneariis 

md policits of tht H#nctl Hwlth Fregram Br«eh. It Is tharafora quotsd 

hare as a final general cotsiaat bafara proeaading to tha description of 

individual ptograMp 

Mantal health ptoblttoa ara considered to ba aoaa of tha most ai^ificmt 
and urgant health ptDblama facing tha Indiw peopla today. Chitf 
mong these are alcQhollimi auicida tod juvsnile dalinquancy. On one 
aouthweir rMarvation vith a population of 4700 1, 2,401 parsons above 
15 years of age hava bean identiflad as drinkara md 4% or 94 parsons 
as ahfonio alwholiMi Of the 2|40l drlnkarss approxisiataly 239 
paraons ate eonildered pra*alcoh©lics md 29% or 708 mainly wtek«end 
drinkars^ 333 are eonaiderad problem drinkara and slightly ovar 1,000 
are considared potential problem drinkara. 

Over a siac-tnonth period in 1971 on this raaarvation, 677 individuala 
wara arresMd for disorderly conduor and intoxication* The. total 
numbar of ^eohol ralatad arresta equala 3|428 from a reservation 
poptilation of 4i70O 87% of all juvenile arresta were for intox* 
ication^ Although alcoholiaiQ is considered fourth mong U«S. pt^lle 
Haalth problemii on thla rastrvatlon» it la the nunbar ont health 
problami 

In tha city of Phoeni^c last year of 17,000 arresta for intoxication 
5i500 vara Indltoi although Indiana probably accorait for less than 
2% of the total population* During a siK-month period in 1971 of the 
44 deaths vt had at Phoenix Indian Madiaal Csntar, 23 or more than 
ona^half were due to ^acholic cirrhosis or chronic alcohollsBi, 

Suicides ara alSQ m sl^iflcant problem on many resarvations. In 
a study dona on one of . our si&all raaarvations the sulcida rata was 
100 per 100»000 population par year on m avarage or ten times the 
national ayaraga« ^hat is distrasaing is that these suicides 
occurad mostly amoni young aent with an avarage age of 22. 
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Tha high sohooX drop out rata rf Indian adoltecents is also Indiaatiye 
of thalr protltinSp 1*2^ (altoast doubla tha national average) drop out 
■before eOTplitliig high ichool. 

The tri'bei redognise and are axtramaly aonaarned a'bout tha prasanae of 
mant^ and iodjal lllaasias on thalr rasarvation. Slnoa our Mental 
Haalth Prograin tagaa In 1967f ve hava had raqutsts trm all the trl^as, 
for profassional sental he^th oonsultanti to assist tham in davaloptng 
aomprahanslvf maatal haalth prograins* We ara aleo training young 
Indian man and ve^an as Mastal Haalth TachnioianSp Thay wa dadlcatad 
indlviduali vho ara aagar to learn more affaetiva vays to help thalr 
paopla, Thay are a motlvlatad groups the sl^ vho hfgan training two 
yaars ago ara itill with tha progrm even though thay ara axpaetad to 
carry a workload on thalr rasarvatlon whila aarnlng thalr eollaga 
cradits. OUr program approaabas colnalda vlth tha Idantlflad naads of 
aaoh tribe. On each rasaryation wa offar direct patlant oara hut 
po0sihly more tlsna Is ipant on oonmiunity aetlTltiai, Pravantlve mantal 
health pro^raxns I'or children and youth have haan davalopad on several 
regarvations. The raeults of thasa programs stani pr^lainp: in one 
thera has baen an incraaee in the aKpeetatlon of the Indian co!mn\mity 
for its chlldraOj the ahildran self-lmaga is improving and thalr 
attandance at school Is becoslng more ragular* Sulaida prevention 
workshops hava bean held for savaral tribal groups* As a rasult ona 
trlba has davalopad thalr ovn suiclda pravantion program including a 
2k hour ^'hot Una-', School mantal health is being amphaslEad* 
Viable programs in which both studants and staff parfcloipata hava bean 
davalopad at two of our off rasarvatlon boarding iOhooli* 

Tha roots of siantal health probl^s on tha risirvatlon ara many and 
COTplax, Thay tt»a problems IHS can not solva alona, Wa are endaavorlng 
to obordinatf our efforts with other agancias, groups and tha Indiaji 
paopla thamselvaB to provlda an anvlromant that would promota mantal 
healths 
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Public Health Secvidi : 
phoenli^ IndAan HialCh Area Offica 
ALIO Worth 16th Street 
Phoenin, Arizona SSOlfi 



NEVADA 



Stewart 
^ Schutfa 




Owyhefe 



Ft* Duehssnfe 



A 



RivaifBlde 



LEGEND 



PHS Indian Hospitals \winterhwe' 

PHS Indiati SchoDi Heaith Centers 
PHS Indian Health Canters 




Peach 
Springs 



Canyqa 



AREOKA 



^Phoenix ^ San Cs 
Sacatoct G ^ &yl^^ 




anta Ko$a 



Keams Canyon , Arizona 
Owyhet j N^tvada 
Parkar, Arieoaa 
Phoani?^, Arizona 
Sacaton^ AriEong 
San Carlos j Arisona 
Schur^i Nevada 
Sfel Is J AriEona 
Whiter iver^ Ariaona 
Winterhaven ^ Californi 



(68 miles noTth of HoibjrOQki ATfiiona) 
(100 mtUB north of Elkoi Nevada) 
'(P^rkfer city Umits) 
(PhseniK citv Limite) 

(43 milefi so itheact of pho#niK, Ai'lEona) 
(23 mileg cajd of Clobe^ Afi'iaona) 
(25 mUes oaet of Yeringtan, Nevada) 
(62 milts wi-st of TuciCfij Arizona) 
(39 mUm €»outh of SK^w Lo^, Arisona) 
afi miles weot of Vun^, Arlasna) 
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V, SERVICE UNIT PROGRAMS 

In desertting the SM-vtee Unit programa .to introducto^ eosment will 
attempt to give some Indication of the cultwal tackfround of the tribe 
or trlhes involved, and sonathlng of the ecoaomie activitlei iignificant In 
their lives at the present time. This vlll be miowed V the sumarlss of 
program developnent ai given In annual reports, iTipplemented by any obser- 
vations made during actual viglts or interviews with staff fron these varioui 
programs , 

A. Reno Field Offiees SehurB Hospital and Stewart Indian School 

The progrwns at this Service Unit are largely for the benefit of 
parts of the Shoshone md PalTite tribes on a reiervation not far from Feno, 
often known to the general public for its assoslation with Pyramid Lake. 
This group, which most probably also includes the Washoe remnants of a Cali* 
fornia tribe , were basically hunters , who took naturally to the use of the ■ 
horse to extend their range. Only those near Reno had sufficient water to 
do any fanning, rather than depending on gathering foods — fruits, nuts, 
and vegetables — in their travels. 

With the coming of modern farming and irrigation techniaues, the whole 
region around Reno has proipered, and the development of tourist attraetions 
and racreation sites has also broi^W employmant "bath an and off tha reear- 
vat ion. 

In his obstrvationi Dr. Elite describge the needi of thii Servlci Unit 
as follows* 
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Menial health prohltms ara bieoiBlng mora evident in thii area. It vould 
appear that more patitnta ei*a Bmen with psycho nauroals ovtrlfing fflinor 
□rgaiiio lllneea. It is alio of aott that there la mtm effort to \m*- 
cover these typei of problaas, mi aid thg patient ia lolving them* 
Thise patlaQts are eounseled and the more aeirera are referred to aontraQt 
pe^chiatHa oQai^tanta, TOiis trpe of problem la partleularly prtvaleiit 
moiig the younger age groups and it vould appear to ba cultural" 1 dent ttjr 
related* At presint psyehotio patients and tht severely retarded are 
handled primarily throiagh conBiatants «id comprtsa a miner portion of ttii 
mental health problems at Schur^, 

k major problem for the iervloa unit is the 'boarding sahool at Stiwart, 
It is estlmatad that 70/^-80? of the children at this lahool art In need 
of psyohlatric care and aQunseling, A Mental Health Program waa started 
In May 1966, following a joint BIA-DIH confarenQi on mental health. A 
social work idueator mi group worker was asalgnid to the ^oa^dlng schcol 
for six SQOntha* Due to lack of f^ds tba progyaji has timporarily teen 
dropped. Contract psyehlatrlc services are still utilised and proposals 
are currently in BIA headtuartirs for fimdlng the mental health^ prograa* 

One of the biggest problemi faced by Sdhurs le aloohollimi In fiscal 
YBB,T 1967, ahout 50 chronic alaoholics vers leeii at Schurts and mo it of 
theie ware put on antabuse, plus receiving aonsidersble counseling vhlle 
hoipitali^ed* Of the 50, only about 10 remained di^^ sore %hm k-^S weeks 
and only two or three remained dry for more th&a three months. At pres.* 
ant the Neyada IntarTrihal Counail Is working ca this problem with the 
University of Utah and dhar crganl^atlons (DIK Hospital at SchurSp 0%iyheep 
A*A*, etc* )* It is hoped this will provide the Impatus locally thro^h ' 
the Tribal Ktalth Committees for progress In flading solutions to this 
moit difficult problem. It is also hoped that the InterTrlbal prograai 
¥ill ^e well eoordlnated vith the State of Nevada alcohol program ao 
that mrloiis resources are utilized efficiently and effictively. 

It is the philosophy of the service mlt staff that with education as to 
vhat society expects , and to help the people u^dirstasd their own prob-- 
lenis, the major step will be along the educational lise. The service 
mlt plans to work ^th cooperating programs^ l#a*p Alcohol Program, State 
Mental Health Program, etc,| as approached^ or ai the sarvlea unit approach 
the other ag ancles for help* It Is planned to \xtLlLze the psyohlatric' 
CQnaultaat at Schtiri and Stewart for patlenta, both adult children, 
at liaiit qiiarterly or more often as need ariais. ThiB vill be increased 
dw*ing F^if* 1969 to a monthly psyghiatrio clinic, 

In 1972 a psychologiitp Dean Eoftoan, Ph*Et, was asalgnad to the Seno 
Field Office to serve as a nifntal health, eon^ultmt to both the Schur^ mi 
Oywhee Service Uniti. An active alcoholism program had been developeii imdar 
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intertrital auapleea, and vas aervlag botU on and off the riaervatlon Indians. 
Thm prograa iias Tjafed on AA themes , amd alio emphasized ijitaraflencsr as veil 
as individual interdtpendence. 

Ronald Willis, MS, also a psychologLst, was assigned full time to the 
Stevart Indian High School, besinning iji Janmry 1972, and one Mtatal Health 
Technician, Prlsciila vrachsnuth, worked out of the Reno Field Office. Although 
these sltei loolc cloie on the map, they are all three 100 milei apart, and 
coordination of activities la difficult ma ainlmal aaong them, 

B. Ovyhee Service Unit, Duck Valley Reservation 

Thii reservation Ls ^tilte extensive and overlaps liito Idaho a.long 
the coimnon border hetween that state and Hevada. The desert.llke character^ 
Istlcs reader this reservation more remote than many, since the nearest large 
cities are EUto, flevada and Mountain Hone, Idaho. 

In 1968 Br, Elite's simmary of his ooservationi of the needs of this 
reierYation were as follows: 

The mador aieatal health concern at Owyhee is alcoholisH ytth its many 
rfflaifieaticni of family disriiptioB and auto accidenti. Suicide Is 
^mcomfflon. Other forms of mental disturbance are seen occasionally. 
These are usually referred to contract psychiatrists in Boise, Idaho for 
evaluation. If hospitalizatiDn is indleated and cannot te succesililly 
handled in the aervlee \jnlt hospital, arrangements are made either la 
Phoenix or dirtctly vith the Nevada State Hospital in Sparks, Nevada. 
There has leen little use of the nev State Mental Health Clinic In Elko. 
It is hoped that this resource will be utilized more fully in the future. 

A conmtwlty service staff conferinet meets monthly to discuss aad resolve 
mutual prohlems. The memhership Is composed of renresentation from the 
Tribe, DIM, State Health Department, BIA, Nevada and Idaho Welfare- Public 
Iducation, Agency Extensioa, and lav and Order. Thsy have established a 
suhcommlttee (representatives froa IH, Welfare, Public School, Law and 
Order ajid Tribe) on probleiss of excesiive drinking. Aa ediicatlonal 
approach has been carried out concerning excessive drinking tmong rndlan 
youth, rhe service unit gives nedloal treatment in the form of hospital- 
ization and sedation for alcoholics vlth Inpenaing or actd-ve DT'i. An 
A. A, prcgran is currently in operation. A four-phase progrua is planned 
and partly In operations 
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1. Medieal treatment and detoxification (i,e., Libriua). 

2. Education on use and misuse of alcohol. 

3. totabuae prograa to be medically a-upirviaed. 

h. Rehabilitation prograa for aloohollcs in the program 

Thim would include Joh finding mi trainUis, family services , etc. 

This ifltar-ageney approach ledjhe TrlbaL Council to appoint a mental 

heatH conmlttee, vhich Included Council Members, a Medicine Man, and student 

representation along ^ith BIA and IHS eonsultanti . This co^ittee spent the 

year 1969-70 esaffiining the potential suicide problem m the rtservation and 

fflaklng reeommendatlons for a preventive prograa. Their report of June 1970 

is included here beoauie of the richness of detail concerning both the Duck 

Valley Reservation and the prograia recommendations. 

SUICIDE MONO THE SH0SHOrrE^PAHJTE OH 
TBE DUCK VALLEY IIJDIAN RESEEV-ATIOIf 

[k Survey Beport, June, 1970, Prepared by The Tribal Mental Health 
Committee of the Dnek Valley Indian Resarvatlon. ] 

"Lcng range planning wi=th Indians failed to Include the need of human 
resource development. Lack of spiritual training of young Indian people 
has usu^ed the strength for bitter meeting the emotional probleas of " 
ilving, -« Alex Cleveland, Indian Medicine Man 

In recent yeari there has been an intinslfieation of Interest in the 
problem of luicide aaong Merlcan Indian groiipi. In the past few years 
there have been seviral reports eoncernins the disproportionately high 
rate of suicide on some reservations, conijared to'the national rate 
suicide. Many theorlei have been advanced to explain this ohenomenon 
ineludingthe stress of poverty, the breakdovn of Native iierlcan culture 
the chaaging role of men and women in Ameriean Indian cultiire, the result 
of alconolism, a high rate of parental loss or surrogate child rearins 
the diirupting effect of heing sent av^ to boarding school at an early 
age. _ It IS more probable that a complex of factors operate together on 
any given resirvatlon to produce high or low rates of suicide. There is 
a need to understand the situation on iaoh resipvation. One needs to know 
^hat is unique about a given tribal group at a given BOlnt in time that 
may he playing a role in the problem of IndLvidual suicide. 
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In every iiiicide thera ara botli personal mid. sccio^'Cultural factors 
which havi combinid to lead %hm individual to the e€rxclusion that Ms 
lifa is no longer worth pursuir^. An trndtrataiiding of thesa factors is 
eisantial if one is going to davelop a rational approaQh to iuigide 
prtvantion* 

This report concentrates on providing a dascriptlon of the Duck Vallajr 
Indian Reservation and the people who live there. The nature and extant 
of the problem of auicid^ on the Reservation Lb detailed and flnalljr some 
recommendations ijid conclualons are present id, 

A concerntd group from the Reeervatlon ajid thi Tribal Council fooied a 
Mental Health Committee eipecially concernad with the 'problem of auicida, 

Hov the Committee wai Formed 

The TrilDal Co^oil merabera of the Shoehone^Paluta Buslntsi Council 
bicajiie especially concerned when three young male suicides occurred a 
fev vaeks apart • This was a precipitating avist in light of the high 
rate of suicides in the past* The Comicil adoited a resolution for the 
study and prevention of suicides on the Duck Valley Restrvatlon, A 
Tribal Nental Health Coimittee was selaeted from all age groups reprasaiit- 
ing all areas of the Reservation* This Committaa Included the Indian 
Medicine Man* 

The Chairman talked with tha various piople mentioned by tha Council to 
earvi on such a Committea, Ten people were salected and seven respondad, . 
The Committae first mat on January , 1970, to discuss goals i procedure, 
and to select their leaders such ai a chairman, vice-chairman, secretary 
and consultants. Various meetings followed sonetlmes formally and some- 
tlaes over steak and fish fries* The Tribal Counoll Chainnan* of two 
Reservations j Fort Hall and Duck Valley, arranged a visit in June or 
July to the Fort Hall Reservation Mental Health "Half Way House*'' 

Dr* James Barter , Deputy Director of the Sacrmento Mental Health Clinic 
was chosen as the psychiatric consultant to help the Committee with 
organisational methods* He was chosen tecause of his rapport with 
Indian groups in suicidal confaranca studies and baaause of his baek^ 
ground experience in work with the Wyoming Shoihont Indian suicidal 
studies and his anthropological backgroimdi 



Hew Study was Formad 

The Cominittte got a ccntract frm the Puhlic Health Service to conduct a 
study of suicide, end decldad to look at mrery suicide in recent years. 
The ComiQittee members mada up the list with the help of relatives, hos* 
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pital m& Biireau of Indian Affairs records. Ihej. devised a farm 
gather basic demographlo and other infomatlon about tL s"icf™s 
mamter of the Committee took responsibility tor InSrSLS "LI 
InteltL'v 'T' '"""^ "1^^^ ^ the-for«Ta"d o„ th a 

THE DUCK VALLEY RESERVATION: A BBIEF SKmOH 
A. HISTORY 

The State of Nevada, or what Is conmionlv referred ff^^^^^,-n . « . 

Staie /^'f ' Vest-Central' y^t Of the 

State, the Northern Paiute occupy the Western half of the siate thf 

southern ti^l? ^ ^ Southern Paiute oe^up^'t^f 

The people of the Duck Valley Reservation a-e basically a irl^f-u-e qh^ 
ihoae azid Paiute vith there being several such gJouS'of t L"' two 
tlcn'lnSd'f Heservation. Early iLtgJaats t the Resarva- 

V^Lr Cl«vt ^^"""^^ If" O^hee Canyon area and from the luby 
□See^L » f /f^i'^ Shoahona from near ^ 

Golccnda, and Paiutes from the Malheur Reservation In Oregon. ?he 

There vere three major allecationa of land made to the Duelt Vallev R*.^^ 

ti IItt o^T President Rutherford b! K^es 

m 1077. Originally the land had not been oeeufl-f^ri w t^^^ ^ f 

had been settled by VThlte ranchers - ^ ^^^""P® 

+ v,« *.4 rancners with only poiSissory richts Bv iStt 

d^^ ?i f f bacome raSer lad ;rifflLllv 

due to the lack of available water and good land much of thl, T^f 

to set .sue ,n..\.£T: rfsi^tvzrjzr^zvi^zr''' 

efforts by Indian leaders to set aside the Duck Valley area a"a 
reservation. «j-*=j' area as a 
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, Soon after the creatdon of tha Duck Vaiey Reaermtioa a large number of 
Indiana moved to the Reservation from a nearby reservation called the 
Carlin Farms that had also ha in created in I877. Although the reports 
Of the Indian agents on this lesarvation «re filled with stories of 
great success, the fact was that the 'Rdservation had deteriorated larce- 
ly because of mistreatment of the Indians by White soldleps. 

In 1878 the Bannock War ragecL iramedlately to the North of the Duck Valley 
Reservation hetween the Indians around Fort Hall, Idaho, and White 
ranchers and authorities. The Bannock desperately tried to recruit Sho- 
shones and Paiutes in the area to Join them in their fight against the 
wiutes, but to no avail. Indeed, many of the Duuk Valley Indisiis assist- 
ed the White DIM in the war hy acting as scouts and reporters and by 
Keeping lookout and giving ranohers warning. The reasons for this atti- 
tude by the Duck Valley Indiaas were (l) the Bannocks were as oonosed to 
ihe Duck Valley Indians as they were to the White man, and (2)" the Duck 
Valley Indians felt an obligation to keep the terms of the peace treaty 
they had signed with the White man. 

Another threat to people of the Reservation occurred in l88!i when TOites 
began to realize the potential of profits from the beautiful lands of 
the Duck Valley Reiervation, Pressure by Whites built up to move the 
Indians to lands around Fort Hall but an l88it decision by the Department 
of Indlmi Affairs ensured that the Indians would maintain their lands in 
Duck Valley. In May of I886 an Executive Order by President Grover 
Cleveland set aside more laad In Idaho Territory to be included in the 
Duck Valley Reservation, The land was set aside primarily for the 
Paddy Cap Paiutes (Paddy Cap vas the leadir) that were being allowed to 
return to their native lands from the Malheur Reservation. Those 
Paiutes settled in the Idaho portion of the Reservation and started a 
cultural pattern that can be aiicernid to some degree even today, viz., 
that the Idaho lands consist mostly of Paiutes while the Nevada lajids ' * 
consist mostly of Shoshones. 

The third and last addition to the Duck Valley Reservation was made in 
1910 by President Taft's Ececutive Order reserving certain lands in the 
State of Idaho,- 

In the early years of the Reservation the Government supplied rations to 
the Indimas which the Indians augmented with native foods of their own, 
and the Governraent supplied a snail sum of money to certain of the ' 
Indians to construct crude cabins. Two flour mills vers constructed on 
the Reservation by the Department of Iiidian Affairs but proved to be the 
first victims of what was to plague the Reservation to this day, vii,. 
Its isolation from major distribution centers. " * 
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A poliee force mm authorised I'or the Raservation In 1879 amd in 1911 
the first ehweh, a Praibyt arias Chureh, was established^ To this day 
the Presbyterlaa Chursh ie the largest Chureh on the Reservation in 
t#rms of Bizm of Gongregation, with there also being a Church of Latter 
gaints and an AssOTbl^ of God Church. 

The Govarnmetit built two boarding schools on' the Resarvatioap one in I88U 
and one in 1910, Both were abandoned bjr 1911, The Government subsaqutnt- 
Ijr built and oparated three day ^hools, one in Ovyhae, one in Miller 
Creek and one in Chinatovn, which operated until 1931 when the Owyhee 
eehool alassas were added to tha eehool in 19^*6 and a high whool addic- 
tion was aonstructed in 1955, In 1956 the local school diatriot at 
Owyhee consolidated with the llko County School Dietrict, an arrangement 
that is utiliEad to this day. ^ 

The U.S. Bureau of Reclasation wmplated the Wildhorse Reserv^oir^ iama* 
dlately Southeast of the Reiarvatlon, in 1938 that stored waters of the ' 
Owyhea and tributary rivers for irrigation purposes on the Besaryation, 
The Raaarvolr also provides fishing and boating recreation for peopla of 
tha Rasarvation as well as for' people in tha nearby areas in Nevada and 
Idaho. A naw and larger iam has raeantly been completad taking tha place 
of the original Wildhoraa Dam. 

Tha Raser%^ation today eonsiiti of almost 290,000 acres of lands and is 
divided a^jnost equally batween the States of Nevada ajid Id^o* Tha focal 
point of tha ReiervatlQn is the town of Owyhae located in Htvada a^proxi* 
mataly 100 miles North of Elko and housing most of the major faailitias 
and sarvicas on the Rasarvation, as wall as the largest concentration of 
ptopla, 

B» THE PEOPLEi k GENERAL PROFILE 

As aentioned, i.he people of the Duck VaJLiay Reservation are basically of 
two major tribes, Paiutes and Shoshonas 5 bit ara descendants of sevaral 
subgroups within thasa tribes* Although the greatest concentration of 
people is at Owyhaa, the eattlement pattern of the Reservation is basical- 
ly scattered and rural. At present there ia*a approximataly 1350 enrollad 
members of the Shoshona and Paiute tribes with approximataly 175 non-M 
Indians living on the Riservation, Although tha population has bean 
rather stable through the years, totsJ. population figures will vary at 
seasonal amploynant among the people that are off the ReservatlQn. 

Reservation development and ^plo^ent prospects could further stablize 
the growth pattern. A vary high percentage of tha tribes spe^ and 
imdtrst^d English well. Under standing future population prQip^cts is 
iatportant to the planning efforts on the Resarvation, 
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V^lef Blse^aWon: '"^^ * Population profile of the peeple of the Duck 



DUCK VALLEr RISERVATrON 
AGE CHAHACTraiSTICS COMPARED TO NBVAJDA 
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SOURCE.' U.S. Public Health Strvlce. Demographic Survey of Duck Valley 
ReservatlQn, 1970. ^ 

As can easiljr he seen hy comparing age groups of the ReserTation with 
State averages, the Reaervation has an ahnormally young population pro- 
file. Ai indicated in the ahove Puhlie Health Service data, there arp 
r fJ"*;? raiidlng on the Reservation as of January. 1970. As mention- 

ith^lh l^"^^ ""^-^^^ ^^^e® dlfftrent estimates in 

iSb5-19&& derived figwes ranging from 799 to 990. When the 150 non- 
Indians reiiding on the Reservation are added to the 96i* figure for 1970 
there U a grand total of llUo persons residing on the Reservation The' 
ahove figures also ina.eate a problen that is prevalent- not- only on the 
Duck VaUey Reservation hut on nmerous reiervattons , speclallv the mo-s 
rural ones. ^ This is the problem of out-migration of younger people on ^ 
the Reservation, primarily due to the lack of employment opportunities 
on the Reservation, 

Suicides oa the Duck Valley Reservation 

In recent times there have heen 25 suicides on the Duck Valley Indian 
Reservation. This section of the report details some of the results of 
the study conducted by the Mental Health Comaittet, 

The known suieides that could be remembered by various members of the 
Committee dated back to 1938. However, the majority of the suieides have 
occurred since 1950, there being none In the decade from 19I4O to I9k9 
For each flvi year period from 1950 on thare has been aoproximately ak 
equal niOTber of suieides. The freattst number of suicides In any given 



62 




Pi^re 1, Plaea of Residanct of Suieidea on the 
l^ek Valley Rasefvation, 
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year has batn three in 1955 and 1969. There have been only four years 
sinQi 19kQ when there was no suicide. Thus the rate hai been aurprising- 
ly stabla for the last 20 years* "^at is there is no evldenci of an 
iaeriaging rate of suicide in the past five years, 

Tahle 1/ Nmber of Suicides in EacL Five Year Period tTm 1935 
to 1969. 

1935-1939 1 1955-1959 7 

X^ko^igUk 0 1960^196^ 6 

191*5-19^9 0 1965*1969 5 

1950«195l* 6 1970- 1 

Some contributory faotori may be the repeal of the Indian Prohibition 
Act of Auguitg 1953, tribal rivaliTi proiperity due to incresaad cattle 
prices, the KoreaJi War lasting from 1950 to 195^, World War 11 veterans 
adjustment to reservation life and improvement of the highway through 
the i-eservation to neighboring towns* 

Ae of January, 1970^ there were '96^ Indiani and 150 non^India^s residing 
on the Beservation for a total population of lllU, The total population 
on the Reiervation has been rather itable throughout the yaar» but flue*- 
tuates somewhat due to seaaonal CTploymenti The average auleide rate per 
ytar then is roughly one per thousand or* ten times the nationml average. 

Figure 1 (facing) is a sketch map of the Duck Vailey Reservation on 
which the place of residence of each of the completed suicides is indi« 
eated by means of an inverted triangle* This distribution roughly follovs 
the pattern of population density on the Reservation and there is no 
striking pattern to indicate that one a* another area of the Heserva* 
tion has a disproportionate number of iuicides, A total of seven 
suicides occurred off Reservation* TVo tedividuals were living off the 
Riservation at the time suicide , one was working on a ranch mi the 
other was in the Air Force in California. The other five were technical- 
ly living on the Reservation, and tow of these suicides occurred while 
the individual was incarcerated in jail» 

Most of the suicides occurred either inside a house (10) or Just outside 
the home (8)» Three of the suicides occurred in a caj* In a remote place 
on the Reservation* One in aji Air Force service barracks, f^relve were 
viterans , 

Ai has been reported in other studies of suicide in Ameriaaja Indian 
groupe, most of the individuals who completed suicide were youi\g males. 
Of the 26 completed suicides on the Duck Valley Reservationi 21+ were 
males and 2 fCTalea, The age range was from I6 to but almost 85^ 
were under the age of 3^ and 6l^ were under the age of 2i^, 
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Tabli 2 shows the number of individuals in each age group as well as the 
peroentage and ouaulatlve percentage for this study. Half of the indivi- 
duals in the study mm in the age range 19 through 23. This age group 
repreienti only alaout 12% of the total population of the Reiervatlon, 
hut ascountB for 50^ of the suicides. 



Table 2. N^^ber of Completed Suicides by Age Group on the 
Duck Valley Indian Reservation* 



Age Group 
(years ) 


Num'ber of 
Individuals 


Percent in 
A^e Group 


emulative 
Pereentago 


15 - 19 


it 


15.1* 


15.1* 


20 - 2l+* 


12 


1*6,1 


61.5 


25 - 29 


5 


19.2 


80. T 


30 - 31* 


1 


3.8 


8U.5 


35 - 39 


1 


3.S 


88. 1» 


1*0 - kk 


2 


T,T 


96.1* 




1 


3.8 


99.9 



*This Group Contains One Woman Age 22 
<**WQman Age 6k ^ 



The average age at deeth for the, sample as a whole was 26.2 years. With 
the ages of the two vomn exoludedj the average age at death for the 
males was 2k, B years. If one looks at the tribal affiliation of the 
suicide victim on^ sees that there are more Paiutes ilk) than Shoshone* 
Paiute (9) tha^ Shoshone (3). Whereas on the Reservation there ar^ pro*, 
portionately mora Shoshone-Paiute than Shoshone vlth the Paiute being 
the smallest group. There is a differenae, in age at death for these 
three groups as well, although it is perhaps not pertinent to emyhaaisa 
these differeaoei baeausa of the rnisXl siie of each of the groups. The 
average age at death of Paiute male suieides was £2^5 years, for the 
Shoshone-Paiute males S6.9 and for the Shoshone males 28^0 years. 

More ths^ half of the suieides Cl6) ocoiurred during the oold weather 
months (November through April). Eight suicides oeeurred during the 
wars months of May through October. April was the month of the greatest 
n\mber of suleidea (5) with November (k) and Jajauary (1+) close behind* 
Unemploj^^nt is between 80 and 90^ during the winter months. 
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The suicides not associated vi^.h alcohol (males ) were narrled. Most of 
the suicide victims had used altjohol Just prior to the suicide. Nine- 
teen of the suicides were felt to ha aasociated vith the use of alcohol, 
four were believed not to be asoociated with alcohol use and the data 
ware not known for the other three. 

In teiTOS of the metbod of auieide, there is a heavy preponderance of gun- 
shot wounds. Eighteen of tha 26 suicides were completed with guns. This 
IS probably not unexpectad in » bunting community where almost every 
family has one or more guns. There, were six deaths from hanging, and 
four of these occurred in Jail* Both women Injested prisons. One single 
ear, single dj-iver accident is Inaluded as a suicide because almost 
e' -yone considered it to be Buch. 

In conti-ast with tht study of suicide on the Fort Hall Reservation as 
reported by Dizman, et. al, almost all of the suicide victims at Duck 
Valley were raised by their parents and did not have other principal 
caretakers. That is 2/26 lived their childhood with their parents, 
U/26 were raised by relatives and 1/26 had multiple caretakers. In this 
regard it is also interesting that only tro individuals spent time in 
boarding schools. 19 out of 26 were dropouts (did not finish high school). 

RECOi.WENDATIOKS 

The following reconuTiendationi have been discussed among the Tribal 
Mental Health CMimittee Meobera: 

A, Improving the Indian Image, 

1. i.e., helping people fael good about being Indian. 

2, Tribal Cultural Center, 

B, Orientation 

All Agency leaders and employees shoiud respect Indian values, 
amployees should have some orientation using the Tribal Council aaa 
Tribal Mental Health Committee as its resource, 

C. Tribal Mental Health Crmaittee and other mental hfaltU resources 
work together to prevent auicide (Public Health Agencies, State 
Health Agencies and other voluntary agencies). 

D. Resource 

Someone to confide in , 

1. Dr, Lamar Hayrend, Public Health Indian ServiQe Psychiatrist. 

2. Alex Cleveland, Indian Medicine Man, enhaace spiritual strengths 
in time of need, 

3. Tribal Mental Health Coaaittee continue to be available to 
poteatial auicidals. 
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E, Set up a suicide register at the Public Health Hospital. 



Ft Plao^ more emphasis on vooatlonal training 


programs. 


G» Provide more raplcyiient. 




^itlraated Annual Cost and Proposed Sti 


iffing 


Meeting per year 


$1,200.00 


OrientatiQn - two ¥eeka 


. 2,500.00 


Medicine Man Consultaiit 


300.00 


Piychlatrlc Consultaat 


2,500.00 


Records SecretarjTj Mental Health Case Aid 


6,500.00 


Office Space Per Year 


600.00 


Travel, Training and Transportation 


1,000.00 


Miscellanaous Per Year 


600,00 


Telephona 


500.00 


Supplies, Locked Filing Catinet, etc. 


500,00 



Raspaetfi^ly iubaitted 

TRIBAL MENTAL HE^IH COMMITTEE 
Arthur T. Mamiing^ Chairman 

"Our peopl© learn test whsn knowledge is served from warn hand 

Altx Cleveland 
Indian Medleine Man 
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This report is the iarliest official request found in this Area for IHS 



payment to a Medieina Man aa a Mental . Health eonaultant. With the addttion 
of a Mental Health Taohnieian In 1971 and a mistime profeaaioaal oonB^ataot 
at the Mater's level, many avenues of approach were explored,,. A full^tiae 
Recreational Therapist waa ^acwed to develop a youth program of a preYentiv^ 
orientation, as well aa to provide therapeutic involYemest of teenagers vhc are 
having problems resolving their identities and dealing- with the cultural 
stress not only of Indian life, but of a rapidly changing major oulture as well. 
This step was taken as a result of planning hy the Shoshone-Palute Health 
Committae as iummaria^ed in the following mOTorandTO* 

The original objective was to plan and implement a therapeutic 
recreation program for children and youth to promote good mental 
health and prevent alooholism for those who are at a high riik of 
developing mental illness , 

During FY 73, the first pilot year of tha progr^s laentified 
8d children from grades i to 12 through the Tennesiee Self-concept 
and the Piers-Harris tests and evaluationi of school itaff personnel, 
mental health staffs etc^ vho ar^ vt }.Agh risk of developing mental 
illness. 

Our target group thi^ year will be these 80 children and in addition, 
my other litudents who becoine ide^ ;ified as being hl^h risk this 
year I although all children vll' j© included in all aspects of the 
program. 

This year the program will be coordinated more with the school. The 
school counselors snd teaehers will cooperate and also work with the 
same high risk children* Each high risk child will be evaluated by 
the recreational therapy staff, mental health staff and consulttots, 
and school counselors^ and an individual treatment modality rilanned 
for each child* K^toples of these arei individual counseling, group 
iessions, planned recraational activities to meet the child's needs , 
positive role modaling, etc* 

The tribe will employ two recreational aides, one male and one female, 
who will work with the Recreational Therapist and the mencal heeulth 
committee to aisiat In developing and Impl^entini? the prograa. Both 
aides will be chosen for their interest in youth and will receive 
continuous in-service training in child mental health. 

6B 
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The jrograra this year will Inelude-nare special^ interest- activities 
to imcreass and nalntaiii the intepflst of the chlliren in the proffrM. 
Thm xecrsational therapist, aides, and mental hialth coBmittee will 
work with , other persons involved In othtr reereatioii programs in 
locating and scheduling persone to conduct these ijeeial prograiBi. 
Bcmplts of this yould te oil and water color painting, ari-owhead 
niahlEs, lapidaiy (itont emitting an^ pollshiiig) lad fashioning 
articles of polished stones, and others reauirtng apfcial knowledge 
and Ik ills. Special Interest fllns will alio be o-btalned and shovn, 
with the children detennlnlng largely the seleetlons. ' 

A. wider range of activities ana arts and crafts will be aTfailaWt to 
that each eMld will be mort able to find ont in wtiUp. he will feel 
conafortable ajid secure. Hopefully these activities and arts and 
crafts w-ill rtsult in a carry-oyer of Intereita into the outside 
world. 

More Indian culture and heritage oritnttd activities will be presented 
whleh -will designed to elevate tht self-lmsge, self -confidence 
and self -pride of Indian children. This will be done •orliaarily with 
the hilp of volunteers (well qualified) which have been found and have 
ejcpressed a genuine vllllngness to help, . 

An effort will eontinuously be made to involve parents in the program . 
This will be done through personal coiatacts and coumtjnltv educational' 
meetlngi to increase awareness. Interest, and insight into the needs 
of the cliildren. More field tripa , on and off the reservation, will 
be orianlBid for the children for cultural and eduaatlcnal enriclment. 
and to tapost them to future opportunities in tducatloo and vocations ! 

Psychiatxlc consultation is pro-vlded on a contraet basis and the 
paychologlst at Reno is also available for active progTajii consultation. 
Eleanor Jones has been active as a Mental Health Teehnlcian ilnce January 
19T1. This itaff j together with the services provided by lnt€r-tribal 
agencies and the IHS hospital, form the nucleus of a corriprehensive local 
program' with a somewhat different flavor than many, due to the close interest 
and participation of the Tribal Council, 
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C, Port Duehisne, Utah 



The Uta trltas have thret raetrvationi that evarlap into Utah , 
but this ii the mly oae UEder tht Phetjii^ Area. Tensions batireas 
Indians of the piains cultin^e and the whita stttlere typifies tTie Ute 
tribes as late as 18T9* The Ulatah BMd is settled In northeaitem Utah^ 
in the slopes of the toQky Mountains^ and fairly vail off tha heaten traalc 
of_mort towlsta* Hovayeri Taeatloiiers, Irabtrlng intej^estSi m± monm 
potantlal skiing sltee prevent ^ them ' froa bejin^ ^tismmle^tily Isalatad froa 
out i Ida eentaet* 

The involvement of the tribe in developing loeai resources is a-vldeat 

in Dr, Sllti*s riport on his viiite during the first years of IJIS Mental 

Haalth Prograsi fievalopments 

By cooperative agreeinent with Uintah CQunty Health De^^tm^nt, BIA and 
DIHj mental health services to the Indian henef ialaries veTe exmndad* 
(Uintah County paid for transportation and professional ff€s for serv- 
ices provided in Vernali Bll "provided afftoe apace, and DIH paid $S5 
aionthly for professional fees for iervlces provided at Ft, Duehasne, ) 
toe day a inonth vtsiti vara provided %y a psyohlatrlst froci Salt Lake 
City, Uaforturiately^ his sarvleas art no longer avallabli , This 
Bionthly fee is now helng used to pay for piyaholo^ioal referral and 
traatmant of Ifidlan school children* Uintah Connty and Ft. Ducheina 
have negotiated for a mental health eemer In Vernal to be staffed pri- 
marily by State inental health periomal 'which would Inelud^ monthly 
visits by Dr, V?aihhtirn of the State Kospltal who heads up Beglon III 
of State of Utah niental health setup, 

A few mental retardates recetve serviees of the Utah State Crippled Chil- 
dren -s Prcgran and securt routine medieal aervlces from the service mit* 

The Aleohcllm ftrograro has aoved forward considerahly thli year- It Is 
fairly clear frost service imtt itaftf and BIA that aleohollsni and Iti re* 
latad pro'hlami. are the No- 1 health prohlem faced on tha reservation , A 
Trlhal AleoholisTH Coralttee has heen foraed to organise a comprehensive 
alcohollm prograsi In cooperation with the Basin Alcohollsni Comlttee, a 
noQ«lndlan county group. The Tribal AlGOholiCT Committee dneludes the 
Service Unit Dlraotori Trlhal Judge, State Waif art repreeentatlvej meni- 
her of olergyi and three menbers from, each of the three Indian coraisufiitles 
represanted hy the Uintah Ouray Indian Agency. 
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Werkihops hava bten eDnductid %y the UtaJi School on Alaohol Studiet , 
Sinea that tJme^ "both Indian and nan-^IniiM alcohol a^mittaei have de*» 
aided to pool reiourcee and unlfV under the name of The Uintah Basin 
Comlttea on Algohollsii. It is hoptd fc^ csiblnlng force s that the group 
can apply to Stata of Utah for the establlilment of -a regional aempra- 
htnsiva alcohol t2*aatniint and rehabilitation canter In tha Uintah County. 
Thie would be a great ittp forward for both the Indian and non-Indlsn 
cotrmunlttts, not only for the obyloue t)aneflti for tht alcohlio and 
his toiily hut also for the Indian and non«3ndian eoimmiitlas vh© would 
w^ork hand-in^hand w^ith each other in a aoop^ratli^e effort vhiah could 
onljr lead to greater Mutual understanding. 

Dr* Churchy currtnt SUD, cited suioide and fainlly disintegration ai oe* 
currlng in greater frequency* He estimatea that , if one pools .aether 
the money spent on treatment ©f mental disturbance plus condltione re'.* 
sultinf froin mental health dysfunction^ iuoh ae injuries froin flights 
and exposure as resulti of heing intoxleated^ the category of mental 
health by far outveighi aiyr disease catego]^ in teras of morbidity and 
mortality. 

Perhaps hecauae of dlatanoe^ no further rejorti on thia program vtre airailable. 
Sinee Tort Ducheine's Mental Health prograsi is trlbally operated rather than 
IHS staffed, icae idea of how It came Into bilng and how it veil it is functioning 
would he of great interest. 

D* Hopl 

Along the Mogolloii Rim, an esoarpsent that oroises much of central 
Arizona and New Maxlco, are foimd huge eaves sheltering the ruins of a cliff- 
dvellingp pueblo^lilce population* These ruins iuggest that the ancestral homes 
of puehlo-dvelling peoplt vere far more e^ctenslYaly diitributed thaii the present 
Pueblo populations* The only true Pueblo group tn Arizona are the Hopl, vhoae 
reserratiori lies-.ln the veit*-eentral portion of the Navajo Reservatloni Most 
of the Hopi vlllagei ire. located for safety's sake along the tops of the First, 
Second and Third Mesas, Oratbl eompetei with Isleta and Taoe in New Mescloo' 
as one of the eldest towns in the whole cT the U*S* itill in its original site, 
other villages vera established within recorded history when expanding Hepi 
popiuLatloni responded to a netd to protect themselvei against warfaring neigh- 
Q borS| especially the Navajo and Apacht, 
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Unllkt most other Pueblo groups the five Hopl-speaklBg vllliges 
located on or near the three mesas have managed to fem a Kopi Tribal 
Council and function as a single unit in relation to federal programs and 
officials. This does not mean that there are not distinctive charaeteristle 
in each village, or that local autonomy in matters of rtll«lous and civil 
governance la not handled by Lndividual villagei. At icmt level of abatrae- 
tion the Hopi have managrd a kind of city-state paralltl In thtlr political 
orgaaiiatlon vhlch makes it possible to function both as separatt pueblos 
and as a unified group, depending on what is appropriate at a alven time 
and in a particular situation, 

Pirhaps one reason that they hava I'een so suctJessful lies in their 
hiitoiy of cofliparatlve freedom from harrassment by % succession of white, 
non-Indian attempts at governance. Spanlih efforts to oolonlzeand convert 
the Hopi were Ineffeotlve, especially since the Hopi Joined the New Mexico 
Pueblos in Pope's Revolt in 1680 and succeeded in exterminating all the 
missionaries. Mot until the US took possession of theie'landi from Mexico 
were the Hop! troubled by non-lndlaa contacts. For these reasons their 
raythology and rellgiQus custoBS have survived Ingreater #tail and com- 
p3t,-iity than most Indian cultures, and are In some ways better understood 
because of tha-Jr coherent whojeness. There is a ftomplets annual eyele of 
observa.'.^ s.s, most of which take place in the Klvas, or special underground 
meeting places, away from the eontamlnatlng eyes and curloua ears of out- 
sidL-"-, HQwever, nearly every auih holiday has Its public portion, usually 
a closing observance, and some tht'se are well known (such as the so- 
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ealled "Snake Danee^^) iinoa toiu»ists are not only tolarEtcl tut ha\re been 
veleensed ai participating obitrvers. 

One amusing antedote li told' df thii observ^anca, and it illustrates 
the fact that the Hopi not only balltve In the unity of all It^ing thlngt 
including non-Indian tourlsti « but alao perhapi si^geets the eeonomla 
Importance of tourist trade to the villagea* The Snake dmxiQB ocaiiri during 
the stsimer eeason when vacatlonere are willing to spend menty on food, 
souvenirs and grafts articlei, as well as on a modeit admisBlon fee to 
satisfy their curiosity about exotic perfoiTOanees m& ceetuiiee* Hovever, 
the growing militant meed of a nuniber of pan-Indian groups hat ^phasized 
the ittportanae of returnin,^ to old ways as a private right. One of these 
groups 4 an AM chapter mainly of youthf^il non-Koplj decided to make a 
demenitratien by itopplEig tourists from entering the pueblo from the main 
highway. Seeing what vai happening the older Hopl vcroen snatcjied brooms 
and rakee and dashed, down off the mesa and routed the rallltant demonBtrators^ 
to the great^ ajoiusamint of all spectators. The combined riWeule and 
humlHation of being chased by Indian wOTen caused the group to look 
elsewhere to begin their purification of old rituals froia white eontMin* 
ation. 

What they perhaps did not realise was that the Hopl hmve plenty of 
privacy for other tlmee, and choose to ihara this blesein^ vittt the ci^rloua* 
along with garnering its email but appreciated cash income. The role of 
the women is not acoldental, for the Ho^i are organized in a matriarchy 
where each person belongs to hla mother's clan, and where the woaen ovn 
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the household and its conttati in thair ora right. Thit is of i net by the 
non-faallial orgmizaXion of the religious soaletleSp vhlch are of a single 
i^, and ^hart men's aoQietiei outSTOber the ones for women and glrli. ThuB^ 
some talanoe of tq^ual rights ia part of the TOrklng relationihips of Hopl 
life I aad each sex takes its own rMponsihillty for appropriate agtioni as 
they see occasion for them. 

Even more familiar to the fieneri^ puhlio than the famous Snake Dance are 
the Kachina dolls that are sold for qollt etioas and as iouvanirs. The Hopi 
themselves focus much on the obiarvMee of the KaGhina's visit each winter. 
According to Hopi mythology , the Kachina are aricieiit ipirits who once dwelt 
among menj but left either because their teaahln^s were neglected or in death 
in battle with Kopi enemiei. However^ they left behind their clothing and the 
memory of their waySj so that each yfar they can be raincarnated for savMal 
observances i The highly decorative md diversified costumes are made by men 
and boys, and gifts of baeketSj dolls^ other objects are accumulated at thi 
appropriate timas for the Kachinas to distribute. 

It is estimated that about 500 to lOOO persons take the roles of Kachina 
in these re-enactmants annually atoonishiag a few bad children and rewardini 
many for good behavior* The Kachina remain available, teaching ajid enjoying 
the fastivities during the winter months. With that many personalities to 
identify, each of whose special characteristiGe netd to be remembered, the 
presentation of doll-like im^es so that the ahildran can memoriie the Kachinai 
of special interest to them and their familiei has always been a custom. Som© 
of these figures, elaborately carved and dressed, are sold in art gallerlei or 
collected by musems. Less expensive ones fraq^uantly found in touriit 
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stores. There is a cultural center operated by the Hopt themselva$ vhieh has 
Kaehlna 0611^, baekets^ weaviiig and other crafts for sale. 

The Hop! language 1b dlitlnetlyej hut In oie of the Hop! puehlos 
Tig^ or Tewa, a langu^e of several New Mexicg pueWos is spoken, This 
suggests a migration took place at iome time, and there are iooe itories 
about itringers being inoorporatad into the Hopi to lubetantiate this* The 
Hopt are also found in small but significant nmbers in the Colorado River 
eountry, mainly on the California side of the Arlsona-Californla border. 
This migration ean be dated as a reeolution of an internal dispute over 
whathar to be friendly or mfriendly to the United States in the l8S0-TO 
pariodi and perhaps significantly the descendent group that migirac^d West 
sieiai to contain a preponderance of Tewa speaOcing people. Soma fsS&ily tits 
and cartainly many cultural tlei keep theie wandering groups in touch with 
one Mothir^ but the home and baiie Hop! orientation involves thtir present 
location* 

This tie to specific locality, which Is a trait shared widely smong 
Taany Indian tribes, must have been poorly understood in early stages of US- 
Indian ralatlonships* While the First, Second , and Third Mesas ar^ definitely 
Hopi ownad, there is a large tract of land stretching to the north and wast 
of these mesas that was deiignated to be shared by the Hop! and HavaJOp As 
population has increased in both tribes, and as the need for an ewnomle land- 
base with its mineral and gracing rights has become more important to the 
survival of each tribe , there is deep bltternesi over the possible loiS that 
will be involved as attempts ^e maG^t to establish boimdarles and decide exactly 
what land belongs to whom* Feelingi run deep^ and topers flare Qut| so that it 
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will t^e ths wlidom of SoIotoq to arrive at a final solutioa to this problem 
vhich olouds the horlson for Hopl and Navajo alike. Some of the strtssei and 
strains no doubt will be rifltetad in the mtntal health prohlaas addraasad by th 
IHS staffs although little of thii is reflected in tht official Mental Health 
Progranis reports. 

It is at least in part becauaa of the tenilona over this land dispute 

that the IHS ierves the Hopl Reservation from the Phoenix Area Offioe^ even 

though Keams Canyon la eloser geographlaally to many of the rravajo Service 

Unit a. In his initial visits Dr. Elite made the following obiervations 

about Mental Health aotivities among the Hepi. 

Mental health pragrsmln^ is beginning to take more positive farm with 
the introduction of a skilled DIH soolal wavker* Hefarrals are made 
through the soeial worker to Phoenix or to the nearby Navajo Mental Health 
team in Window Rock* Bcploratlons are being made into the faaslbllity of 
utlliElng State mental health iervlces as they develop in such oemmunitias 
as Wlnslov and Flagstaff, Confaranoes with Heservatlon school personnel 
oenaeming school problems are held monthly (between publie health nurs- 
ing and school staff), 

—A. pilot pro^rgLm started last year to aid mintally ratarded children 

" is still in operation* This was initiated aa a caoperativa program with 
BIAj PHS, State Depwtment of Special Education and the Indimi Eduoation 
Department of Arizona State Publio Schoalii The purpose is to evaluate 
the need for special education classes on the Hopi Resirvatlon* The 
children selected are slow le^nars, those that had racaived ieeial prd- 
motion and those that seem to ba having emotional problems. Teachers 
have been asked to write their observation of the child l-hvolved; a phyal- 
cal examination is done and social history written about the child and 
his family. Several workshops have been held and plane are .halng made 
for special education classes this year. Follow-up services wb being 
given to children with special problems^ emotional and learning prablems. 

In terms of wi alcohol program^ the Keams Cwyon Service Unit continues 
to participate in the ONIO Alcoholism ^eatment program which deals pri- 
marily with Navajo alcoholics, mhe patients included in this program 
are followed by a Navajo community worker from the ONEn Project, Most 
of the camunity workers were foTOerly problem drlnkere and ^ao recleve 
medical supervision from DIH medical staff. In tems of the Hopi benefi- 
ciaries on the retarvation a program of antabuse and education Is being 
initiated^ with the help of the local Judlciaiy, to aid the chronic 
drinker. 
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Dr. Mfiars made some of his flying consultations to Keaas Cmroa, and 
asilstsd vlth the silscti i of Percy Paratea as oat of the Mental Health 
Technicians trained in 1971, Dr. Marian Sonnii, M.D.. who is on the Windov 
Rock staff (lavajo Area Office) a^as regular weakly nsits to Keams Canyon. 
Ihere does not sem to be any real conflict being engendered by this arrange- 
ment. As a Matter of fact. Mr. Pavatea has also supplemented his training 
by participatiag in many of the inservice sessions offered to Navajo Mental 
Health Workera. and he ieems to be veil respected by both tribes. It is 
ironic to note that this in many ways ties the Hopl Mental Health Program 
closely vith the Navajo Area, even though atalni strati ve consultation visits 
from the Phoenix Area Chief are made periodically. This duality of relation- 
ships may be realistic in terms of the geographic and political position of 
the Hopi Reservation. Hovever. it is not clear whether or not it facilitates 
IHS effeotlveaess. 

At the present time the activities and demands for service are sufficient- 
ly nmerous and CMplex that the Hopi are requesting the eitablishment of a 
full-time professional person by the Mental Health Programs Branch. This can 
probably be taken at one level to indicate there is steady progress and s^e 
satisfaction vith st.r/lces presently received. At another level it may be 
symptomatic of disiatiifaction with the diffusion of authority and continuity 
that derives from the actual involvement of two ms Area staffs, each with 
different orientations and administrative support systeraw.. 
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Et Apaeha 

The Apache as a triibal type are veil kaovn to moit movie wataherSp 
wtethar from Saturday matinees, late night TV or other Yajitage points, toong 
the Hopt, Havajo and Pueblo trihea of the Southwest they had a reputation as 
raiding Indians, and vera also veil knowi to the Plains Indlims whOT they reserable 
In some eharacteriitlci. In point of hlstoria:>..^ faot the Apaehe Bern to he 
most iiinilar in language struot^e and helief ^ysteme to the Navajo* Apache 
spoken as a language can be understood by the Navajo an^ eq^ually Navajo is 
Intelligibli, although not ^actly famili^ sounding to the Apache^ Anthro- 
pologisti trace the appearance of both Apache and Navdjo in the southveatern 
part of ¥hat Is now the U^S* to about 1000 AD ^ and seem fairly certain that 
they \feri the reeiat of a migration from Canadian and Alaskan regions^ 

The Zusi word for enemy --apaehe" wa3 nearly universally applied to 
this Athabascan type of raider | vhase economy was based upon hunting and stealing 
from farmi^ and other mort sedentary or thrifty Gommunitlei* The hoi^ae was 
a great boon to groups organised on this principle of a fast, tarrorii^lng attack 
and equally fast depart we, carrying as much m possible along m loot. However, 
unlike most other In^ans using the torsei this se^i to have acQentuated| rather 
than ehanged the ways of life of the Apaehe as a people. Cochise, Geronimo, 
Viatorio, and other leaders are famous for axtendlng the raiding way of life 
well into days of U,S, settlement. 

The Apache were organized into rather large bands, wr^h a olan structure 
descending matrilineariy , as in the Navajo and Hopl, Brush arbors m& other 
dwellingi were constructed, usually in naturally defended places. Traders 
and others who knew them and lived within the same terrain usually ^oiMent 
en their wilyneis^ keeness in plaiming and solving problems, and intense 
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loyalty to those to \rhm they gave any respect and trusty Skill in svirviJVBX^ 
in taming and uilng animals » md in westing a living from vhat was: apparently 
barren land are also mentioned;* 

The Qolorful danoes of the Apache ^e not so veil ^nown avay from the 
areas in which they live^ Ona of the few which has become rather popular in 
pulDlle meetings and intertribal gatherings is the danci:ng usually perfomed 
at the time of initiation of pubertal girls. In this dance, mtni masked hy 
Mack hoods, not only payfqrm an intricate formai dancer hut also engage in 
chasing and ^eaptxiring'* the girls or women spectators , aad much iacirizing of 
the personalities of the comwunity and audience* 

There are ahout 12,000 Apache in Arizona, roughly equally divided hetween 
the two reservations: White Biver and San Carlos, in th§ eastern central mountains. 

At one time an effcrt wag .^ad.6 to confine all Apache to the San Carlos areap 

ft- 

hut natwal divisions within the group of huads snd the size of the population 
led to the formation of the tw reservations. The Indian Health Seryice' 
maintains a hospital and a full raaga of health serylo^^ on each reservation, 
Their separate Mental Health ProgrMS are described helow, 
1, White MouTitain Apache 

a. Description of the Reservation 

The Whit^ Mouncaln Apache have a l«ge reservatiQn in the east 
central ranges of the Rookies as they descend into Arl^raa* The Mogollon Rim, 
a sheer. drop off from a plateau that extends rougly eart^to^vest across Arizona 
and New Mexico, is in the northern stretches of the White River Reservation 
The southern houndary is fon^ad by the \ftilte River which after it meets the Black 
River, foras the Salt Rlvar, The Salt River in this part of the state flows throug; 
Peep C^yon and provides on ^ smaller scale scenery as sptctacular as that of the 
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Janyoa of the Coloraap. At Ita 3northera e^e the resarvatios is in, at region 
bai;ag davtl^ad as a iki resort mvm^v oattage raereationaX area* Raattered 
over the rasarymtlon art a great mny IsK^s Mid toth fishiiig mA huntl^j 
for elk, deer ^ bear and other garoa »e managed hy tha trlba. The foras'^ * ^mmm 
cover of th© mountalni, mostly pine, provldas lumber for a larga aamlll 
at the town of "Whiter iver^ whioh is tribal headQ^uartars, 

b* Mental Haalth fro^m Northern Arizona Ouidanae Clinics 
Tha dewlopmant of s comprehensive Mantal Haalth Canter 
for northern Arizona was made possible by organizing a ierlas of smaller 
units, each of which while affiliated^ also has some local- funding and 
rasponsibilities* The Apacha Tribal Gutdance Clinic at imitaritar under 
tha diraetion of Donald Ostendorf , a Cit»ical Social Worker, is ana of 
thasa^ with multlpla funding sources. Some of its funds dots from the 
Whitarivar Apacha Tribal " - .5 sma from IHS, soma f rop Taj'ioua other 
fadaral sources for p.artiauldr projert^i^ and the bulk of the funding 
through the Northern Arizona COTjirahtMiva Guidance Clinics and Mental Haalth Cant 

This multiple funding base result^ in a total budget of around 
$80|00Q*00 par yeari and involves a $taff of three professional parsons, 
said various numbers of clerieal staff mi C^munity Mental Haalth Aides, 
The Director has a social work background and had had exparlanca at two 
other IHS prograjns in other Areas bafora taking this position In 1971* 
A psychiatric nurse and a special education teacher complete the profes- 
sional team, IHS not only egntribut^s' to this budget but also encourages 
elosa varklnff relationships with tha Medical Social vrorker and Mental 
Health Workers attached to the hospttiU. staff also located in White River* 
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The Mental Health Workars of the Apaohe Tribal G^ildance Clinie have 
genarally had similar training to that of tha Cffl'g at Dasert Willow 
Training Centers serva ai case finders i tranelators m& traneportation 
providers. Their pay sealt, tain^ indtpendent ©f IHS, is not ai high aa 
similar Ijr titled IKS staff in other Areai, and thay have not ganeralljr had 
the, continuous training pravidad through the Social Work Aseeelate Prograja 
or other advancatj work to develop them into oliniclana* 

Tha Wiita Rivar Apaeht Guidmca Clinic has undartakan a number of 
eommmiity-ralatafi projects in addition to Its clinical functions. One of 
thase, nriginally dasigned to help remove tha itlpia assoeiated with 
iaaking help in ^ mmtBX health facility^ was a woman's project in reviving 
crafts ikills* Ixparlencad needleworkari t and bead workari vara invited 
to hold classes a^t the Guld^ca Center^ which is based in a typical house 
in tha commimity^ SuppliaSs particularly beads, vera bought vholasale. 
and made available at costj a □onilderable savings for craftsvomen over 
the trading post prices* At ragular weakly sessions^ women and their 
children gathered to make medallions , sew clothing and dolls, or other 
articles for thasiselves^ their families or for sale. 

During these sessions talk flows freely ^ and membars of the elinio 
staff are available for aounsellng individually or as contributors to the 
group. Needs of the cormnimity^ as well as individual and family problerai 
can be discussed, and not only are some immediate problems resolved, but 
return visits are not sti^atiged or feared as had been the case earlier. 

Growing out of these sasiloni have been several ^epmunity projects, 
Oae of the projects which the wcccien's craft group bae developed in eon- 
junction with other coiraunlty agencies is a ^/isit to all of the 
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eldtriy Apache in nursing homeg awav ^om the rasirvation. Local facile 
itias tor the aldtrly aye not. avallahle, tht most used reeQurces ar^ 
in Phoenix, over 100 mil^s avay* Each month a trip is planntd as.d trang* 
portatioa providtd far a family mtmhtr if thty want to visit. Home 
prepared foods, eipeaially of Apaehe traditional types, euch as acorn 
stav^ are prepared, and oth&r gifts and neoesiltiee gathered together* 
Overnight aeoommodationa are arrMged in Phoenix, aJid a group travels 
together . to ensure that aaoh reservation elder receives vieits and restieet, 
and that faailles stay in touch. Much of the finanoing of this project 
COTes from the sale of the headvark and other araft articles made in the 
GuidMoe Clinic sessions* 

A similar use of the Ouidance Clinic facility hy teenap;era vas being 
developed in 1973-?^, vith the Ouidance Clinic funds supplying a pool 
tahle and iome staff to help keep a teen center optn during the afternoon 
and evening hours. The treads tovw^d lov self image, school failwe or 
dropping out^ and other problems comon to this age group are hopefully 
heing oounter«acted. 

A special education prograa that provides kindergarten and school 
preparatoiy experiences for children vith special needs vas housad in the 
Guidance Clinic utilising a remodeled area thtt had been a two-car 
garage* Work with these children coul^d thus be coordinated %rtth IHS clinics 
and with the Headstart and local schools, 

Much of the coxmselinf case load vas carried on by the psychiatric 
nurse, who traveled to hones as well as maintained flrat-'Dirson 
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contact at the Guidance C^ntar itself. She reported that her oliisntale 
was mainly women and jroung couplGs in their 20 'a and 30' Where needed 
,the resourcea of the speGialieti thjroughout the network of Guidance Clinics 
could be aalled upon for psychiatric anamination and consultation or for 
psychological testing, IHS also provices psychiatric consultation and treat* 
ment through the Indi^ Medical Center in Phoenix, 

Although ti:--r€^ are many values seen in this Guidance Clinic arrangement, 
detached from IHS, it poiie some problems as well. For instance, since all 
houilng is either trih^ly controlled for Indian use, or federally for US 
government employees, the Director, Don Ostendorf, must comute 25 miles to 
the reservation border* Personally, h .3 part of neither of the two tightly 
knit commimities — the federal employees nor the Apache — and entree into 
social and community life is thus more difficult. The salary differential 
has also been mentioned, and usually lead^ to relatively high turnover of 
the paraprofessional staff, with the Guidance Clnic providing ent^ level 
training but other organizations providing upward mobility in teras of pay 
and status. In spite of these problems , however * the arrangement seems to 
be working well, and some basic patterns seem to be established for collabor- 
ative problem solving. 

2, San Carlos Apache 

a* Description of the Reservation 

The San Carlrr. Apache Reservation, lies Just south of the 
Black River, and south and east of the Salt River which form the common boun* 
daries between it and the Vmite River Apache Reservation to the north. 
Situated further down on the slopes of the mQuntains, the Sm Carlos 
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Reservation includes some more desert-liif^ lf_d, wide valleys and brushy 
foothilla, as well as some wooded slopes. The southeaster- -rner shares 
the northern borders of the large lake formed by ths Cooliu,, jam on the 
upper Gila River, permitting reereational facility development. The San Carlos 
Apache are known as stock men, with special herds set aside not only for 
breeding purposes but also to provide work for those unable to find anployment 
elsewhere. In addition there are niaeral resources to be devaloped, particula.- iy 
along the Salt River canyons. Iron-free asbestos deposits have been productive 
of sought, ufter insulating materials and one of the two known sources in the 
world of the gem stone Peridot ia presently being mined as a tribal enterprise. 

The San Carlos Apache are no longer feared by outsiders, but their aggres- 
sive and secretive traits tend still to cause some disturbances within the 
6,000 member tribe. Particular it is noted that gossip and "bad talk" 
have :md ■ to travel rapidly, ■ that good news, achievements, and recog- 
nitloi^ not spread as widely ind .^eedily. This is moat probably complexly 
related to cultural traits, some of which r,M survival value in the past, but 
which many A|5ache now recognize as divisive and destructive of group morale, 
A new tribal newspaper, and an effort to reverse these trends is beginning to 
show results. 

Many community activities characterize the reservation, but only- in the 
very recent past have welfare and health-related activities emerged from, 
federal domination to become community sponsored, tribally directed and 
actively develoMi'd by the Apache people themselves. 
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Early Report' on Mental Health Needs 

For a more speaiflo understanding of the pc .y.ation and aetivitla. 

of the San Carlos Service Unit, Dr. Elite »b 1968 report on San Carloa follows! 

Unfortunately, there is a paucity 3-!^ data regarding mental health prob- 
lemna on the San Carloe Rtservation, However , it is the strong, general 
irapreoaion of all professional DIH staff that aleoholism is the major 
mental health concern affecting "both male and female Indian population. 
Again, it was emphasized that many other problems 5, such ari child, n^m^ 
leet and family hreak-ups, are Invariahly tied in with excessive drink- 
ing* The trnergency room has been receiving more trauma connected with 
excessive drinking. However, this may pot renrtsent a true Increase 
in numbers of different patients within the yoimnunity, but m increase 
in the number of repeaters seen for emergency treatment. 

Within the. San Carlos Beservation there seams to be a concentration of 
mental health problems in the Bylas community. Child neglect and excess- 
ive drinking ajTiong women is particularly prominent. In general^ it has 
been observed that the comrjunlty of Bylas is quite resistant to changes 
of any sort. It is felt that the basic morale and attitude- of ^he 
people in the Bylas community is the lowest on the reservation . Social 
Ser\'ic:: evaluations are provided uy the DIH Social Worker and appropri- 
ate pc.yehiatric referrals are made to Phoenix, Net|otiations are in' 
process for utilisation of the new State Mental Health Clinic currently 
being sat«up in Globe, 

In mental retardation cases the service unit staff has been working 
closely with public school officials g.nd BIA* They have Jointly de- 
veloped an evaluation program of Indian students on reservation wno are 
considered "slow learners," There ure PHN-teacher conferencen rertardlng 
stude^nts having problems. 

In the area of alcoholism several surveys have been conducted by anthro- 
pologists to determine the extent and etiology of alcoholism and to 
document Apache drinking patterns. Negotiations are in progress at the 
Area level for continuation of these studies, with emphasis on treatment 
application. The social worker and other key staff have been working 
^fith community resourc is and are trying to develon a comprehensive alco- 
hol program. To date, only moderate success has been obtained, pri* 
marily using the A, A, approach. 

e» Later Statement 1973^71+ 

The following "Resime of Problems" was prepared Jointly by the - 
Triba.1 "^^aij^aji. Marvin Mull, and the SUD Gordon Jensen, with consultation from 
William Hanna, Ph.D., IHS Mental Health staff person at the San Carlos Reservation, 
This report not only supplies detailed information on points raised jy Dr* Elite, 
but it also suggests both the developing awareness of difficulties, and sore steps 
being taken to rtiolve them, ^"^^ . 

.ebIc rs 
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Rt-.SUMli OF PROBLEMS 



0 very lev 

A resume of oui- problems could become a very lensthy document. Many of 
these problems are noc unconmon to other Service Unilra. Most of the 
specific problem areas are picked up and daaU with in Progrnra Plans 
and Program Packages, yet the situatton i,n i/hich we find ourselves 
today goes beyond the indivldu,si problems ttfmmai-at&d. there are ba^ic 
philosophical icsuas to be factd. Cntil theae are addressed, and 
resolucion initiated^ littlfi mora than fire figheins, crisis 'ma naeein<?nt . 
and crisis medical care can be, provided. The Sarvice Unit is caught in' 
the mtddle attempcina to dcdal with two sides over which it has little 
control. On chcj one hand, hiahcr level Federol Biireaucracy shackle'; 
the p- igram, places demands on lower Uvels, and yac rp.mains unresponsi- 
or i iecisive to numerous retiuircments. On the other hand, the Tnba? 
orgi: lization is ambivalent, uncertain and unable to deuermine its rola 
in healt-h care. Often Tribal leadars, confronted with Federal ambiva .nc« 
find their own insecuricy, eacape by avoiding prolonged and involved 
responsibility. 

In an effort to conceptualif.a major philosophical problems confronting 
tha Service Unit and the Tribe, we call attention to the following foain 
issues I 

The Issoa ot Salf Di.:-tyf:mlniat ion vs. Depeadfency 

The San CarJftfi Apache Reservation celebrated its 100 anniveraary last 
year. Over one huadred years ago the Apaches ware a self determlAed 
people, fr«e to roam and function indeper.iently throughout the iouthwest 
and Mexico. W].th the subjugation of the Apaches and the astab lishinent 
of the reservation, their autonomy was destroyp.d. They were re legotct. 
to the position of ''chlldren"-tbe Federal. Government assuming a parents, 
role. They were essentifllly tsld Sy their new "proteccors", "you. be good 
Uttla Indians and wa will take care of you," This condit ionins to absss- 
ment and succoranca continjed for £our or five generations. RectMUb/ 
this has all changed. Tht federal plan now calls for Indian "Self 
Determinacion". This is done with little preparaCLOn-thejj' A,:e suddealy 
expected to change a life style taught and enforced for generajilom.. To 
maUe the problem more clearly understandable, it niisht cmt hista^'icaUy 
in a human development model and illustrated as £ollo\v's: 

San Carlos Apache 
Rese-vafcion, 1974 
< ^ 



^Ifancv-Childhood Arinl^.^.^ ce 1 ^ciulthpod 

iotal Dependency , AmblvaUnce ^ Uncer ca inty'^"' """" "'"^^tono'^^'' 

re: Dependancy-Auconoray 
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-TE- 
AS shown on the abovo graph, che current status of the San Carl s Apaeha 
Resarvaiiion lo seen to be ''adoldscence'S For the Indians, ther i la an 
identity crieis with typical aoibivalenee and uncercainty, Unfo tunately 
the Federal Covernment (as parent) U afi littele, afirelstancQ ag 
it, too, seems to be very unsure of its role in the many issueo centered 
around the maturing Indians, 

Ai a result of the basic issue of'seLf: determination vs* dependency 
illustrcited above, wide arc the raEnif ica Cions and numerous are the 
probUmE faciid in Cm Carlos health care planning md delivery. Only a 
few will be re¥l^3^^;ad in succeadirig p^tBgr^.^hn . ■ 

Tha IndUn Health Service talk.i of the impGrCance of Indian involvement in 
decifiion makiagi yet will non allow participation in pergonnel salectlon. 
Self decermination should mean learning to work within the system, yet: 
there 19 no formal plan for con'munity input. With the ''Chain of Command^' 
eystam, all clacifiic .is neces^iarily come from the top. One wonders if 
con^iumer involvement is really vUble ia the FedtifaL aystem, la talk 
of Indian control a game wa are placing? 

Tribal leaders say they want mora invoi%'ement in health matters but provide 
little more than occasional GritLclr.m of health delivery. The Hfalth 
Committee seldom n>SGts and has frequencly ^*stood up'' hoapital staff when 
announced meetings failed to coiwenfi, Tha Tribal CDtmcil has tefun^a to 
doal with certain touchy health relat^,d aoncernSj refferrtng them back to 
Che Health Cammictee thsy bec&me loat to action. When negoclattn^ 

for an important $45,000.00 Matetnal & Child Hsalth contract : i the Spring, 
1974, a ee^lt^t Committer quorum was not ptesent ^fter two jch.duUd ^p^tin^^. 
Finally the Tribal Chairman had to arbitrarily sign for continued funding 
becsuee the Committee failed to do its job. 

M ny Indtvldua]. Apachas and imilUa are perpatuating ins titucJ cn-»l 
dfipendency regarding their health care and seesi ready Co let lY 
worrying about delivery. They often cake little initiative f o ; du-r cnm 
care, knowing that soMeona will be around to take care of thecn. Y^t: there 
is a sense in which each veminde-f or follow up attempt is a "put down" o 
th« Apache. 

Indian hospital employees are often rtUucta-t to assume le.idei'shj.p in 
special projects, deferring usually to Anglo counterparts. This j.s 
partlmlarly true when in itivolvec extra time and effort withaLtt eorapansstion. 
For too long there has been a dependency on white prof eoslonpl3---aspfecU\ ly 
ommissioned Corps personnel--to do this. In their zeal, instfcuj-t^ a,-x\ 
jomniemsnt, these professionals have ottm been only too eagei- To +ai L 
into this Crap of continuing patfrnaUam. After two years of serytce they 
frequently leave San Carlos bitter, and the process is repeated wlfrh tHi, 
n«iw crew coming in, Unfortunataly local persons have not' baeii i«\-epar«i 
to do this work. I "> 

To carrj/ the antlogy one step farther, there is a typical "wrmuni 
gap Dctwen thQSQ playing "parent" and "adolescent" or fimorgtn^ adu.it 
roles. Both within the Scevtce Unit and the cosmunicy, thace ti^s bean a 
continuing problem in communication betwaan Federal bureaucrats and 
cofTiniunity membeira. Apachao of fen fael "someway" but rnproos thu Im,. 
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to dlicuss It, Charactefftstieally thlo faoltng Ici^ds Co an appa^ertt Inck 
of Initiative, alcohol abuse, or other escape behcviot. Bureaucrats oftGn 
do not try to break through this crjimunicattaci barrier and are content 
to go on without ^'rocking the boat'^ These barrii^c^, howcsver, build 
up rfi»sl3t3nc<5 Oil both sides and impede the maturiag process, 

?M,.MiM^9.tX^^^- ^i^^^ Con 3:1 1 ^£t 

It ii vail known behaviorai phcnomiinon thflt i^hera a major conflict sKists 
within an organism or organL^ation, blocking or atal^mate to some dogreo 
als^sya occurj^. This has been clearly deaionBtrattd in recant' eveiitp 
ourroundina poli'tics at the Federal ievel. Tribal leadars and tri€i^3e.rs 
have Also bmm frustrated by thoir own infighting. Rather than work.Lns • 
togathar, the people £\re divided and the coiwnunity is disorganized. 

During tha pcnst four years, micnarous gains have been mada in health. caret 
?rof*2ssional services hsv© b:^:eA incrfaa<*,d and anvironfliental health 
changes are weU underway. TribaL programs for coinmuaity health repreaen- 
tativ^.Sj iMternil-child health, alcohol abusei juvenile concerns etc , 
have baen initiated. Y^t most of they© prograM have be^n inatigated and 
fuiiding secured by civil servants assigned to the reservation. Tha Tribe 
itself has. done little to ©ffect these changes except to note a problein, 
or agvm to a p»lan, or pass a resolution, or s^gn the necessary docuinents. 
In ioina cases even this was not required of thftm, . Changaj were md^ 
completely independent nf their input. 

Political preocr.apat Ion and mfiohting ha.v& f^eJd back «rtairt prapr-.^fi^ 
which are r^coaniied by the Tribe as des^irnble* Key dlrectoushipi and 
pas it ions have trequently besii decided in recpect to poUtics ratU^r than 
qualifications. Ineffective clirectocs have often been Mincain^d for 
political resaon^ even t(>au3h th^ir prograffls are failing for lack yf 
effsctiva I'&adQrship. Prograai .^ccouatobility to thc^ Tribe (as grantee) i& 
seldom required, AtteftK'_. tm t^qiilTh prograin or personnel piarformance 
SDirietliiiG3 fails b^cauga pressure foe tliis 5s countered by the threat of 
po:ilticai blackniail. th^ Federal Government has talked oiuch at ''tightening 
down'* a?nd making the 3;rant:^:^e r *^ IbLe, but there is little concrete 
evidence that this is ^i^tdg pl^. At the expense of Inriifins, ^^policice\l 
football** is beina played by Fsdaral QQanai^ who provide funding snd 
advisemenl: , 

In 2an CatloSj as in alA societSoSj politics £5re all p^arvasive* 'limevf?Xj 
due to the geographical uaity/i9ola£ioii and social inderdepersd^noi. of the 
community, everyone seGms diractly iaeiuenced by the mechanic, c«£> 
come of on election could mean jobs, dlanity, and Ufa, It is a ^ul 
cormTienftary on the fenrs and conflicts centerad in politics -to rp^^gnr^e 
that the approachins 1974 Tribal election brought increflS^d. U^a^^Ion. 
alcohol nonsumptioA, and violance, the itwmadiate effect of tha M^Ligii 
has b^en dl^r^iption, destruction, Qad demoralisation. Intatfper^onai 
ruptures occurins durins the process may Coke a long time to heal. 

This p^liclcising of all if life in San Carlos creates sevam prabiems for 
both the Tribe and the Service Unit. It dlraccly effects the health 
d^LiveLy system at many levels* Although Indian Health Service oKL^ially 
st^yti out of poUcics, nur prosramis and personnel are iafluencftd by 
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As 0 bcginninBi In resolving thesG problems ^ the Service Unin ^igffeGS vith 
Che Tribe thnt thevo must bo m\ m\ploymQi'\t syGtcm ostobllchcd which is 
baoed Oil merit and is, qf^ flu\ch ao p©*.Gibla, ttm from politico. Also 
the Service Unit recosnisorj a crifetcal nttod for ^3 viable Health Epard or 
Coimittea vihlch repvasents thn coinmuiAity aiul its people j is accountable 
to them, flnd, in turni maker* th® Gervice Unit rsspoiisivG to cofwnunity 
need. FLnally, tho rights of Ap->f:hG hospital scnployees must somQhoi^ be 
clarified so that thay C3i\ aa^uma placeo of respoiisibility la Tribal 
goverwmenti 

Conn 1 us io n 

III conclusion wo \^ish to statG, againi that the problems v;hich havo be«n 
varbaliaed £\re not unique to ua nor to our cornmunity. They arsj however ^ 
underlying issyas with which tiii ore doily confronted , It io importiint 
for us 5 imd for Indian lleMlth Service, to avoid tha trap of tunnel vision 

foiling to saa the \cliola due to a microc^popie concentratLon on the parts. 
Wa muDt not h\\^^' oursalv^ traafcing ^jmpti^^ns or cur^^ng sf^eat^s* muofc 
b ii^-zara of under iyinp cOTditioria and lostt. to an ui^lerstondir^g of causes 
if ore to kaal i^nu be healed, th^ increaMd emphasis on mental health, 
preventive h&^J.thj and eommunity health are good signs that ws are begti^CiiAg 
to look at' the 'k/hoie-^ person or coaMunityi 

VerhopSj irvrc m6 ^wt^t^ the Tribe should look to :CHS, locally and at, -.ea^ 
l^valj as a ''^reoouTct to help tb^sni In the developront of their qv\\ humQin 
resouircas* No doubt Sen Carlos IHS should aisume an incraasAiig consultativi 
rQl^™especiaJi?iy in coFiminity heolth. Perhops \jB should do I'^TUch mor^ to 
p T^pckT ^u^Ib and tK*^ community to nccud^a the 'rcsponGlbility »-.Hiich 
true ''self 4et€r;urUiation-' implies. t4nj/ba I\W cnn aiSGume a greafiar taach- ■ 
ing rolis and leas of a -auing" role* Perhaps Iribnl members should beconig 
more active ond &ager in the learning procesij knowing Chat fh- -^rdent 
always has the potgfitial to mrpD.sr. the teacher if both or;^ to 
work at it, Pooslbly now is the tiine for th^ Tribal Educa ^ 'nmiltt^e 
to begin affirmative action in identifying bright youiig p-3o_ .ud re- 
cruit ing them to be educotcri for posLfcio^i^ in human sct-^icv.c ...e the. fUt^iK^* 

Thei'e is no more appropriata areno or domain for tantlng huAi^.n T<i%c\xtc^ 
d^^v'elopsitiat than lr\ coiiimunity pTev^.ative health* Man** c»fer*sor\ekA pi^ofe^^ 
sioeals can work aide by side with apprentice con^munity m^wbfvs* C^se^ 
coaferences aan be held* Study should be ongoiagi Apach^g can learn 
by doing. In a short ttnti^ it will be clear that ^^sll Bal^t^l^ oBgar^ 
convnitted, ond trained Itetiva Americans are more affftctlve tlv^n 'Che.Ir 
Anglo counterparts md tutors* If all this is to take pJaocAj bm^B^^n- 
there must be a coFAniitment by both the Tribe and WS to nuke /.t happen* 
Continued fire fighting and crisis Intcrvgntion could aceup^ ^ve^ry^rm^s 
time and no /progreas will be made in prevention find viabl0 selP detarwl^ 
nation* The tiini is overdue to tnove beyond mere health r^mintidAar,^ and 
gear up for effective programs In the developnant of the Vast pak9c^^\,a\ 
in Apache hyman resources* 

In the Emph.nsis Plans which follow, interest in community *'^n<l prevar^"tu 'e- 
health is damonstrated * More than hrilf of tha Plans are GCftTniui\lb^ reia^cii 
md almost half deoL with preventive health care. If chcsa plan*: .:»re 
realised, we will be takinfj steps in the right direction. A tot*? ! 
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resolution of tha probl^Q %m hnvc degcribed may take many ymm*^* Brm 
as the pt^smt Qonditiom aflettlAg S«n, CflirloG wcijrc not created ovtartiight, 
they will not: bo f.nikrt^latQly mncb/^d^ 

Kaalins, health* awX pro^r#^& bisv^^ln ai^a ^hrive^t^^t^ honest aomu^tc^i^n* 
He n^ecl moir©' dinlo^a. It cortflmuo ^;J.tl^^ a mith;?^! undauo tandinj of whers 
ths^Apaehao came^ Iwmy Tcfe^^ft^ ih^ ^n^:, aivi Mi^v^: rhey wish to go. It: 
n^VM fori^ard through an hm^^Jt e^^^ -.i^m nf '-^i%f,t iu ^'mcctad of each 
me^T^b(^r oi the team, . .^m assi^satiieu:: iJ: ^'lat puch ..ontvihuti^r naeds and 
hou ha ejin h^lp. Above bH elso, i^e jw/iit coc. -^rufti*. Auiih j;it:lclty , sel^ 
resf^TCtj and oelf dateirmuka^fcion 'VilJ. ^gai*:. Ibf- an^ to tUti A|,-si::u<.^ i.: ;,a^c/^shw 
fch^m mi if cha F^^ral iS^ver?tmgnfc ji bift enOM;vh to ^l^r. lor chm, pny fot 
ttiem, and all / fchem to Mpp^fi^ 



This ■'Re^umt of Problems" Ms approved toK iaclugion In the Servlea. IJPiit 
Program I^lan Manual, FY 75* 





Marvin Muilj Sir* 

S.iin Carlos Apache Trlba 



x--r7it:a Unit 01rectot:r 

^an CatfloG Indian >teaL^ Sawict 
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d. Alcoholism Progrm 

A leeond tribal agenejf is the growing alqoholl?iti 
oounsaling ageney whleh also utlli2ei the 1H8 consultant. The Mental Health 
TiQhniaian is a member of its hoard of directors. The alcoholism pragrsjn 
doai not have a complete rmae of serviQei, hut is working toward them in 
many ways. It has, in addition to an active counseling staff, a work 
program utilizing the Peridot mints and other tribal pro,^ects. 

The IHS Hospital serves as a medical back-up, Md occasional detox* 
Ification facility. There art alto resources in Phoenix for hQipitali7.ation, 
but these ara at such a distance (lOO railes or more) that there is reluc-^ 
tance to use them except in cases of extreme urgency, A halfway house 
or group living arrangement is hadly needed ^d is high on the list of 
goals of the group. Interestingly enough, some horrowing of ideas from 
the Jicarilla Apache in Mexico is being discussed^ pai \.icult^rly that 
aspect of their program which enables them to assl^jn men to tribal ./©rk 
projects (a woodlot) located at aom^^ distance from the eonununltles of the 
reservaticii, and enables a physical eiMtional renf.wrd to take place 
in an Apache-controlled setting, with actlv^e partic:^.pation by the alcohol- 
Ism coiinselors. At the present time some use is made of the Peridot 
facility for both manual labor and devilopln^ crafts skills as part of 
the rehabilitation process. There in frank discussion of the fact that 
both men and women on the reserv^ation are utilising the alcoholism program, 

that both sexen have an a^o.ft equal need of the facilities prfc>3ently 
available and plannea for the future^ This contrasts with many such pro-^ 
grams whld\ ai-c:^ oriented almost cmirely toward the malt alcoholic, 
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«• Emerging Health Care Facility 

As part of an raerging trend ^ovard planning which 
involTes San Carlos Apaahe personnel working with non-Indian profasaionals ^ 
a CmprahanEive Health Center planning proposal was presented to HOT in iS^\k 
and haD bean funded* Thii proposal has reoeived support from IKS| tiie 
White Moimtaia Apache Tribal AJLcoholiaii Pro^r^Mt the National Apache Council ^ 
and the San Carlos Trihal Committee* It ^ :^iented in a sOTewhat shortened 
iatm beeauBe the planning grant and the v.-v ' it projeets are an illustrative 
model of programs which could be developed in other settings* This proposa^l 
req^ulred several years of: work before the tribe was able to devise a plaiij 
Mid the local effort is essential to its success if paternalism is to be 
overcome* Successful implementation will depend on being able to recruit 
and hire leadership with appropriate personality characteriitics and cultural 
empathy as well as technical expertisa* Nevertheless , as one of several 
exraples, the prograja fomiat itself is worth carefu^ study ae a product of 
tribal/IHS collaborative ventures* 
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- , RESOLUTION HO, 72^i5 

VniEREAS, The San Garloo Apace Tribe has ahrayo been interested In tha 
total welfflre of Ita mombero. In the past Chlo concern has 
been reaponolbla for general health, welfare, economic develop 
fnC mid cdueatlcrial activitlea involving Fcderalj State, and 
p^,v4cc oganclea* ncccntly npeciflc tribal prosMm^ uorUnz 
\^Lth the pvob'lmm- oE aleohollom, Juvcuila dollnquency and d^u^ 
pieced children hava been Initiated, Tlia moot sophiyticated 
. of thaoa prograas to data Is the Juvonlla Dlngnostie Centcar 
' ! irfUch lu rocaivlnc recognition as s significant pilot project 
> _ and , ' ' 

'TniEREM, It is the strong feeling q£ many tribal leaders thnt efforts 
* to correct eKlatlng BOeial/poycholoslcal/medical problems 
must be e^fpanded If resar»/ation needs are to be met,' Tlie 
alcoholism program to only at th i beglnninB stage of oevelop* 
.ttent, Neir programs focusing on the retuimlng criminal and 
the on^reoervatlon rGsldential care of the elderly mu^t be 
initiated and 

t^HiMSj Ihe Tribe has at Ito dlopooal a 200-bad facility, formerly 

ysed for a Job Co^P training cent'^ ^ould serve to pro- 

iVida eentrallged thernpeutlc caro for p. )nQ In all programa 
• taantloned and 

IfKREAJp . TIu^ idea of a cuIturaHy orientedi centralincd cooprehdnsi%'e 
J care facility la unique and irtnovative, Caoparatian ^rith 
I .th^'injite Kountnin Apaches In certain nspGcta of tae :?gr^im 
I also cnhcncoB its appeal* Concoivably adjacant reservation 
; coi^imitles ulll Zikctriiia bo intercntcd In cooperatlns ylth 
ifeepeet . . , 
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I muBlcipallties and; • 
framEASi ' Th0 flrat logical step In developing the ovGrall program in to 

■ foqueat a planning grant ftom tha Department off Itcalth, Educrition 

: and Welfare (HBJ) to pcaviJe well rcnagrclifld grourul votk for thu 

HOW TOffREFDRG TO 9iE U^WVICS that the San Carlos Apache Tribe Initiated and 
full/ suppoytti tho concGpt of a eomprehanfllve caro facility and 
! , mthotizBS the Tribal Clialrmsn to maka Imaedlata application for 
[ plannins funds that uould develop the total progra-^ on a sound 

baoiOt The Tribo ylll maUa facility o at the Job rc^rpo trainlns 
■ center avallcblG for n^c as fch^^ are needed to su;;^^ort the 
' p^c'or.ram, 

! ^ ^ ■ ' 

CERTIFICATION 



'I, (he undersigned, Secretary of tha San Carlos CQuncH 
hf^mLj rertify t! t the San Carlos Council is composed of 
11 ^'.lib^'uc and 8 ^cre preaenc at a Special HeoClna tliGreof 
held /a S^iJi.. clay of Oetobet^ V)72\ and that tha fore- 

fioin^ K. rclutl©n iio, 7?.-55 waa duly adopted by a iinanlmouij 
vote of Che Council ^ puranont to the provloloni of Section 
I, (a) I Article V, Amenfhid Coru-^titutton and Byla^^a of the 
San Carlos Apachi Tribe, effective February 24^ 1954, 




flnlo B, Forrclra, SecrotBry . ; 

San Carloa Tribal Council ■ , ^ 

■ 
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CO^rHEIlEMfllVE CAP^ CENTER CPIANNING) 



I>3TR0DUCTI0H 

OvcirviQ^ / of ^DD ula tlon tn b e servGd ^ The Son CorlOQ Apacho 
Resarvaticn ccnstltutcis the primary population and is comprised of 
approKimaCely 6,000 resldynts living on 1^877,216 acres of Icind located 
in the Gila, Qr^hm^ fincl Pinal Counties in Arlaon^n, Adjacent to Gnn 
Carlos 5 to the iHorth^ is the White Mountain Apoche Reservation wlicjrc 
6,500 Apachss Live on che 3,600^000 acres. It ia estimated that 1,000 
additional ApacHes . livo off resenration within conmvr.iL 1? sloge 
proKiniity to these h/o reservations. 

Officials and citizens from both rose. . ns and suyiounding 
Gonmunitles agree that alcoholism cDnytitutes lKg primary aocial^ 
medicals economic and psychological problem for Apache Indians - 
Virtually every roaarvation family is arfected adversely by Its impaet* 
In San Carlos alcohol was a dominant factor in over 70% of all arrests 
In 1972 and more than 50% of all deaths were due to alcohol-ralaCed 
problems * 

Other Apacha tribes ^ and populations. In the newly formed Apache 
Nation Alliance include Mescalero (1,933), Ft* HcDowall (345>3 Jlcarill : 
(IsSEB;^ Yavapai (lOS), and Tonto (65), The extent of alcohoi-relatad 
prablems on each of these reservaCions is similar to that stated for 
San Carlos* Those tribes have all expresstd an interest in this proposal 
and will be included in the planning phase of the program. It is hoped 
that each Apacha tribe vdll bcn^sfit from, the research, training, and 
treatment generated by both planning and implementacion phases of a 
Comprehensive Care Center. For the purposes of this proposal^ however, 
inforniation and statistical data will relate Co Sail Carlos principally 
and VJhitc Mouncaln to a ^^essur degree. 

Current, efforts to deal with the problgm and the eyolutlon of an 
idea* Both Fort ApachG and San Carlos reservations have received 
continuation t'^^nts for Gxistant alcoholism programs* In each caasj 
the program is minimal and only beginning to scratch the surface. 
Additional relaCed services provided by BIA, USPIIS3 and other tr^'" 
programs bring ther.g agencies into frequent contact with the al 
family* All present services and progrnms , taken jointlyj are v 
sufficient and usually lack coordination. There is duplication 
ser%*ice in some cases while dangyrous S-ps c^^jst ir others. Apprc^^i^ 
mately $25000,000 in federal money i.s b-iing pumped :Ato programs a\:d 
servicGS to the San Carlos Tr'bG, Care givers feel that much of chis is 
necessitated by alcohol related medical and social problems* 
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Increasing negacive statlsfic.^ surrounding ajcohalism dictJte thai: 
wa ajfG not presently doing the jo:? in tit^hci; prGventlon or tvratmcnt* 
MO'inting personal/ fan.a;/ c«r?uoli:ies aspociatoa \7ith alcoholism do noL 
dcnota npnthy on our ^urt. They do undcrscorQ our fruatration und coirimlt 
us somGhow to do aomethins by ^-^^^y intorvDntion in the dGstruction or 
our pGople. 

For a Inns tlma linvc thou-ht: and dobntod wlint wr should do for 
this QvcrtrheUiinD problam mon^ Uhc Apoche neopla and other Tndrans who 
live aifiuna ug . Tribal Usier^ and committer's havc' mp^oreS varit?as 
pocsibilitisu. We have mode several slow staris* Finally came up 
V7it:h tii-^ idea of a Comprehensive Care Cautar to be located at the old 
Job Corp facility in San Carlos. We invited U3PHS and BIA personnel to 
aJ\^lse in the design of an appropriate program. Though tU-j: Idea for 
use of the center o-ciginated In Ban Carlos^ oi?ir other Apache b jtherg 
have been qiiicU to express their desire for a joint effort in an assault 
on our mutual problems. The tribes will appoint an ail-Apache stecrins 
coiiimittee of interested persons to provide the impetus and inspiration 
to oce that the program is planned ^ designed and implemented. No one 
la more concerned about our people than ourselves! He provide our mm 
he. St ndyncjcv . 

Clarific ation of the problem* As previously statc^dj this proposal 
recognises alcohol abuse and olcQliollsai as being the greatest problem 
facing Apache luiians. Traditional and current efforts to deal with 
the problem are not sufficiently siucccssful. Tribes are losing ground 
in the battle against nlcohol sibuse* 



Some of the spr^cial aspects of this 
considerations i 



problctTi include the following 



1. Indian drinking patterns have distinctive features as reflected 
in most of the litcra.ture on the subject. Causes of alcohol 
abuse and strategies for treatment must be sought within tl;e 
framework of tribal historicalj economic^ social^ and cultural 
circums tnnccs . Ihere is little doubt that Apache camp (family 
living units) and communiC}' interdopondence presently provides 
the setting :or C4lcoliol "^lu-ja. Could it provide a trentment 
base as well? A planninr^ grants research and a demonstvation 
project could explore rclavant and innovative socio-cultural 
approaches in alcohol abu^^e treatment find prevention for. 
Apacheii • 

2* The multl-agency/prograni network on reser%^ations leaves 
niuch to be desired, Proorams are sometimes competitive ? 
repetitlvej overlapping and fail to provide coordinated 
and progressively adaptive .strategies in alcohol abuse 
study and treatment. Agencies and prog\^arns are also 
grossly ovGr^jorkod. If the tribes can tnke the lead in 
solving this problem (self determinism) with various 
agencies contributing expertise and monies, wc could be 
on our xmy with the framework for a progressive^ working 
system rather than the present one which is £ ractionali^ed 
and often inefficient. Is this tribally operated umbrella 
program feasible? Could the tribe serve as coordinator snd 
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refcrrul source for the niultltiidu of olcoliol rolaLcd ptoblemc? 

3. Thcro is a ciffipplinR Inck nf infonnnd IcddurfilUp on Apaciia 
rQ3Grvattond to deal vrUh l;ho prnblcn^ at. nlrnhoi. abuse. 
Mativ pcopln acQ intnrerjbul and cuncyirnrd, Ti^lb^iL G^Jvorunrnts 
uant to do GoiiiGthinr; nbotU; tlia problem, Cuirrcn i; triJinl nlco- 
holism v/oi;hnvn niui f;uvnriiinfniUii proinnni onflli; nre ovuryliclmga 

object iVt* n cud- o£ ApnrJvc ^}Wo\w)lf.m. rurani^nl Ict^^cm^s^ nwi^t 
bG'nrdcnlrd mihI h^^inol in fU=iviie«icn 'jUich Will br- c^f fni^il ^ 

In sutn/inrv, there in n growini; alcaliol cpiclcmtc on Apacho denervations 
vililcli cQmpuundLd b^ culUuMl nnd farail/ in tQ 'depend cr ca, bureaucratic 
iu^^fftuicnc/, and lack oC QvlenUcd comniunltrias trained woTlccr a . 

tt'iu:) co::cn^r of a. comprehefstve care center 

/vicoli al gbu^s and intorclGncndQncG , VIq have long kno^vn chat many of 
thci prrTllnn^n Apricha peoplo face are slniply differing faco^ of a many-liQodcd 
ransuar. Ifa have OGCfi, nf^oin and again, tha ano^/balliii^^ ecDnomiCj famlL- 
inl, socl^iL nnd hGaltii problcrn^ that occur when an adult In an Apach a ^ househQid 
bDcoinas addicted to alcohol. It lo cldar to ue that a single alooliolle in 
li fr.mlly, and particularly udmn this individual io a pcirent, can tn^oak ha-^oc , 
In all direccions* kivn? tlint the alcoliolic parcnc often 

*-dri^y3 his fipoui^c to drink, thus yldunlng the d ev^astatlou, 

"foi^cos the family to cndura the moro dGncaratlno nopects 
o*^ Hoing '^MlfatQ rcclpicntrjs 

^-ensures that his chlldran t;ill lunvn a high prQb.nbility of 
becoming truants, school dropouts, juvGnilc delinquDnts and 
nlcaholics ^ 

— guarantcnf) that averv dnmkGn act and wvd will tnngle him 
aver mVQ deeply in tha nnt of alcohol depcndgnc>rj 

-«drinkD himself and/or others to death, 

--sets In motion a s>mdromG of mutually rcinforcinR handicaps 
'jhlch uill affcot evary wembcr of Ills family and revcrbcrntc 
In the conramlty £ov yonrs , 

Ao vfo have pointed out elscuhara in this proposal , many dollars are 
gpant by individuol Apnciies, by thn ynvioim oovGrnmcntal aganclGs and by 
roliglous Institutions, all in a somowhfit futile acLornpt to deal with the 
problefn of alcoholism. O'lr idea oc a coinpL'chcnolvG care center oauld bring 
the ineffective pvograms, nionGV and per.snnncil into an integrated oifcasivG 
aS^inst our Clumber Ona enfirny, 

probnb U corn nonnntg of the Com prnhonFtivn Cn re Center^ If it li true 
that alcohol isrr'nnd Che lionV of dltLicultioo It creates comprise the rajority 
of problems our paoplG face dally and if it is also true? chat our comtar- 
nttack is clumsy and poorly coordinnted, chon y^Q. must, quite Utorallyj 
pull QUTSOlvao togethGr, Tha eomnrchens i'/Q cnra^cftntor Is vlsunLiaed as one , 
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v.'hor,fi Uvos have been uulvriruoii^ ;jtlwilc<l by him, 

1 AlcohoUsm component. Tlin pvlnnry pm'poscs o*' ^Ho neater would 
be CO prnvldu i hQ ulc :3li,»lic iJ i th onifli:noi>cr cnro , tinlt.w.iy Itour.c 

uib i»l,'u't.incnf anni-.t/inr..' ;nirl fo siic) Uiui, iii ntuminii to hih 

1'-,.. iv-hv/- cnnlui-" c<>.,ii>on.cnU v-'liich yould conform to the newl)' 

i. u..Mifcd Aulisonn ncaLuUti rciqulting that drunk people be 
itaL^w Uo iC^iuMlLieu othdc thm niLiiiiclpal drunl< tanks. 

l-I»-mM,U inAA(\ and Btnta o0 Ari^on-n grnntis, there is a spall 
,-iU-.,hoUi;ni proBruni currontly in operation, but it is aclmlttedl:; 
, v.^ry unall wtanon nBainst Ap^ichc alcohollsrii. Tho Comprehoaswa 
Care Cciitar would nspnnd the prosram by Blvlng us the rssidcntwl, 
rccrcntional, occupational and pcrsonnQl Cools to roally Ugnc 
ouu GnGtny on even tornin, 

2 tK-rrimlnal recovary cnmomat, Ex^crlniina Is frequently become' 
Involved ^/ItU a:<casiUo drinking ^^hicH ultinataly l^^acis thorn 

■ back to prison. All too frcquantily tliQ crinia which caused 
tliair orisinal iinDriGonEiicrit: committod while under the 

iiflucncc'ot nlcoiioK Our center would p^ovida the rGUnsae 
^;ith a place to live a commnLty of lUs ovm peopU, vocaclonal 
atid occupational guic-^nco, job mfurral assistanco nnd a varxcty 
of supportive pooplG to help nlm put his life back coteChcr. 
Ilie center's major emphasis t/ould be cha raleosce's locio- 
economic return to his home coMunity* 

3. Child cara coniponGnt. AlcohoUr.rn uproots mnay yQurisstDrs £ro[n 
their homau- fnilldrert v/hose parGnCs nrc severely afflictad 
vrith the diEoase nro ofuori goniiiiialy homeless nad ia need of 
emarBoncy care, Fcndiiig custoay cases, d^ncrtion ^iid the 
fear of ths ^iolemt of drunken por^nta ran Id bring youngsters 
to the center whcra nindnmontal physical and menCal health 
needs could ba mat* 

hn in tliG caSQ vith the recoiferiLiB crlniin^l and ulcDhoUc, 
' the major obJoctlvG w^^iild bo to restore a child to healthy 
fnfriily CKpcriQucns, Our center could maUo it possibla to 
work \Tit\\ an entire family in nn intensive, grovrlng and 
productive nianner. It is not too far-fetched to imagiiie 
a procesn v^herri^y^ individu^a fnmily membcTS could be 
systernatica Uy broufttiC Lnto^a newer and h^nlthier family 
relationship* 

^4, Youth compotient (Juvenile^ • Jurenilc deltiiquency (in all 
that the term means and ir.iplles) is a problem thcit Is 
keeping pace with tha distross caused by dlcohalism* Our 
reGer^.'?ition prc^GMicly ponrassoB a juvenilG CPurt System 
but its rGliabilitativa sccpe is limltecl by the abseacG of 
adequate rccrcattonal , ccudy .ind educaciOTial poisibllitles. 
These could all be consCructed within dhe compreliensive care 
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center. To roiteifntc an pairiiut point, consldcv juvenile 
clQlin«.iu<3i\cy on ^iiis reservation to be va^y l^mcily the vesult: 

one in my Integrative cippcunch to fabuildln?. the Uvgb ot 
iiLcohallcg. 

5. TiiQ aoed component. It isi n cons Lant problcnni Lo iidaquato ly 
core^ fnr tha cl-Jarly *in<l even ninrci an tj)ie« tliey nr^c t^itfit^r 
(iLcohnlicn nr tlie vickims nC najf] c;ct nj^&siGd by alcnboiisni 
irttliln dici f^KilLy. Of r-vesnirvo f; i on in til: 1 Pu 1 1 ona U eut i aii 
is c^nriiftina nnd very f rlr^hUcniiia to feiderly Apachos and our 
cGnLcx could go a long my towntcl provldinfj thein i/ich a 
cofli^ottuble iind fiimiiinr ftnvlronn^mt . Ilia advantagGQ co 
the Did folkK aL-e quite cIpmv md it c-niinot bo ignorod tliat 
Hiara 1^; much in tUa way of knovLefiga -atid nf fact Ion thay 
could pour out on the younger rcnldGntEi of tlio facility, 
la Cnct, we vlsualizG the comprdienslvc care cencar as a . 
larga family rGsidcnca whoire eacU individual is both glvar 
aad rocGtvfBr of hclp^-oach is an integral part of the 
recovery of others. 

In surjnnry, a rGsldGntlal comprGliansLve aam facility would be the major 
mechanism by v/htcli wu could pull togGthcr multiplG sdrvicas co^ confront 
niulUlplQ problems. Alcoholism causes cKtonsiva dnmoge to Apache llveP Jnd 
we bclicvG tliat cur nppro.ich would provicla an integrated attack. 

. prPDoscd facility . Fortunately j our tribe cms a 2O0 bed facility^ 
formerly usod for Job Corps and H^npoTOr Tirninirig CeiiCers , It is equip^d 
with laundry^ kitchen, storaga,^ eatings classrootn, office, reorcational 
mnlnCGnGnce , vacntioiial shop and residence fnGilities. \Uth rennovatian 
aad ©qulpmGnC replacGEnent , it would be nn idanl sito In and araund ^/liich 
the conipf ah^enslvo care center could be dcValopGd, 

Th^ advnnt n^as of a Compr ehend 1v5 C^^re Center, Thero are nunicrouB 
bansfits la hnviTig a centrsl care center'-a therapeutic comutiity, iWiong 
thase cdvaatagQS are: 

1. The opportunity to throughly research Apache alcohQlism and 
to de'velop trDatment and prGVQntioa rnoda la ties which will 
sigaif iCcTntly reduce the incicleEicG of alcohol abus^^ 

2. IncorpOTa tion of tha traditional Jipache life style-^tliat of 
extended family patterns* Rjthor than caring for the Apache 
client in an isolated secting, he w^ould ba creattid in a 
homogcinioui culturals family and language milieu* 

3. Stparat^ facilities roquire cascly duplication of progranis, 
staffs and scrvincs. This prograin offers the possibility 
of cnQ 'kitchen, one linen supply and laandry, onG motor 
poolj one largo and diycirslfiGd recreation programs orie 
lascrvice training progrnnij one occup.icioiial therapy program, 
etc. 

4- Progroms dealing with Che fnulti-prDblerTis genorated by alcoliol 
abuse ceald all bo headquartered, directed and coordinated 
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fromo ainclG imibrQlla aporii ti mp , • Tliix should result- In 
signiiJtcnnt co«C uavincn , * impravod caMQ, and a higher 
succuso ratio. 

5 Thfi cciitc^r cnti bn n referral nourca Cor Apnche clb?nl:s from 
Qthor rG5orvai:loufi, bi.it: nlso c:m rmrv« ns n ti^alnlnH centc^r 
foi; ^atiallitQ operationn on all rc^; orvcit; ions . 

6. Thu iniinGdi.it'u tciC^l Ufu: of an under -ut ii i^cH , Uribnlly f^nined 
l-Hu-iiicy which could praviUu iaubtLfna) UukiuCLL la thd icibt, 
\ylv*i;can Cc^viioratians nr itiDt itutions might be willing to pay 
VaU M usG th€DQ facilities but: the l^ng t:arni ndvantages our 
paoplc. lu therms of meniinl aiui physical hanluh, could be price- 

Li thin cantec could bo developGd for coinprehcns ivG cam 
c^s daueribaci * 

7, With A tocnl comnmniCy (San Carlua) and a total cultura (Apache), 

Mil be able to rescurchj desigtij and test an oppropriate 
£ind imovativa thflrapy for panGrali^ed productive livlns. 
BeciiusG tha populntion is smalU it is cancetvablG that the 
bahavioml tharapies nnd pravsiitiw scMtcgies dcvGlopQd 
cculd have profound influencr. on tlvc wbola community. In 
all caoeSj Apache people yill direct and design the ultiniate 
plans with tha help of contraciied professional eftiployefis or 
cori^ialtantSp 



MrposG Cor this grant. Due to the a 11 -^pc waslve nature of the 
aleolidUsra problQm in die target populatiion, our long rango gonl is to mount 
fl multidimensional attack on the problem. The uttlmato plan is to develop 
a center uhich cnn ^iddrcss the needs of the arM, youth, and children who 
all. In soraa ^/ny, baan victltao of reservation alcoholism. ThG^sccclj 

abandoiiGd or nGSlected chlldran, juveulU dQlliiciuonts, retumino ciriminale, 
and alcoholics in need of a receiving center and reca\'^dry program nrc all 
includad In tlie plan. The project vill seek to v^ork ^^ith the toailieG 
within the coiraiunity cultural milieu. strongly feel that a treatrnGnt 

centar nt homt^, m\onQ family and tribe, is noaded and is vastly superioi: 
to the isolation of ten encountered in distiinl: places. 

EascaTch into the unique causes and treatment of Apache alcoholistii 
needs Co be dona. Plans for n compreht-nslve care program will have to be 
carcfnlly rnade to provide optimal success. Grant and income sourcas niust 
be Identified and tapped. The BIA and UOPliS hotli have axpressed keen IntGresc 
in this Tribal idea and have committed themselves co cooperate in Ltd develop- 
mcint and knp leniantatlon. 

Thus, in_^ordQr to prepare nnd lav a ^olid foiindaclon for an 

effectlya i\ poci^^"C:onH?teh^niSxve Carn Center , ou r pra^^nt and i mmdiat^ nged is 
for a praiTt^j /hich yi ll fuRcl planHin p, mm rd tha re allocation of our _50£ljg. * 
Hnio md mnn^ axpended this Tevel should pro^^icUd as OKceliwC bane out 
of ^rfiich the ultmato goal will be achieved. 



Qblectlven of a nl^nnlng grant. Th« objectives for tliis planning 
propasal at© the folLowfcig; . 



' " • " ^ » ■ ,/ * = * . ' * \ * ' ' i . -I ' 

1. Secure n quaUlTlcd diractor o£ plannina, with offico euppart:, 
^rho iflll work ^fit-h the oti^eriug conuulttCG ami conaultantu 
suuclyins Apnche ^UoUol ahusa and de%^lDpin|5 ^pach□ Conrpvc- 

2 Idcncify tlio v^iirlahlGn conftribuUlng to Anacha alcolial abuse 
nad cldsiea a trcatmeut pl^n which ^^ill cnunficract tim Miicri- 
butoi 3 • 

3. Pirovldn trninirs- nnd fiXiU trips for Gt-CGring cnnamittee mcmbcirs 
^n<i rrJbal icaclorn to tliurQughly orld..^: tU^m in undGirbLaiidi.ug 
cuu^i^u, tuancmcnt and prevention so that tlioy vrlLl mska inforniad 
(incisions in ongoing plannino-.. _ 

I. Hcntify and securG tha survicos of key coneultants. Consultants 
vuuU ha madia up of contract personunl and nlso accnc^ ocpoyts 
who could be uiitlized without diroct cost to the prograrn. 

5. Develop irorking piano for coordination of fundg ond services 
with on-rciervation agGncics and interested groups such as 
Blilj USPHS, OEO, etc* 

6. Study the most efficiant utilization of skill ccnCor facilities 
find determine remodeling nnd eirpcnsion needs* 

7. Datall perGonncl nGeds which will Mict if center plans arc 
irnplemGnted. Design prescrvico training pirograms for persons 
intcrGStad in cmplQ>™nt at tha contGr. Clt is Gscimatdd th.it 
the work' force of 30-100 will requirGd ^/hen tha plm ie imple- 
Mntod). Establish a skills bmik of potential employees, 

8. Make plans to provide Input from the targGt eomniunitlei i^ith 
respect to programs, remodeling, etc. Since tKe idea was 
conceivGd by the^pcople, it Is eoseutlal Chat they be allowed 
to continue to inako it their center* 

9. toplore and make contact v/ith other funding and income soufcGS. 
Develop and submit progrcnin proposal.^. Invite Interested pernons 
and groups to tour the center to get '^the feel" of wh&t is 
developing* ' (The total budget rGquirement is cKpGCtcd to be 

In the area for §1,000,000 for the first yeor of full operntion)* 

10, Develop or encourage the developinent of industries ^^lich would 
ptovido eniployTnenc for persons involved in occupational therapy. 

II. Develop relevant training programs for clients out of uhich 
persons graduated might se^k. meaningful ^mploymint both on and 
off the reservation* 

12^ Establish liaison with adjacent non^TGScrvatioin conmunities 
so that Indians picked up on drunk charges could be treated 
at the Center, 
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By the end of the planning stage be ready to impleriBnt plans, 
^rith copsgnitted funds, for an Apache Comprehenalve Care Canter 
CO be housed at the Job Corp Center in San Carlos* 
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A'lvanuaqn. oS,^mh^iLJ}SI^nt, primary ddvant.ges of sdcurins a,i 

toduT^TFTmuI^i sran. ina«dc. (irbaaic rcscnvch ^2) con,pr.han...o 
nU-Ani»?. (3) ircnourcQ IdottciMcaf ion, (4) coordmntion of eM^cmr .l.vacc, 
(5) pfov^'sina for a ccntralic;&d office find pctsonnol to ' carry chci brn , 
<:6) fn-iiulti'' for sUcjfiring comiflitCfto :md urihaX Umlors go ihnt decisjons 
caa he bfistVndo," (7) davoIoD'ncnt oC n «kiUs LunnU of trflintKl cwU mtcvostod 
personnel - 

Iinplcmcntatiion of an A^ic^dio Comprohcnnive Car.. CciuCer \^:)uH brinq 

1,. A b..u.ur «ndQ»:3umid^nfj of! the causes of Apnchc nlj^ohoWo, how 
<t i-uinlarCBd, ."vnd how it con bo prQVcntcd or ttaatod. This 
vii.llknd to ttm rQcOVCry and rehablli tatioii of our peoplo. 

2. li,\:vrs'£ntxon mto the spiraling personal and family casualties 
asuociated with alwhollsni and problem drinking. 

3. Job opportunities far many raservation Indians, along nth 
oppTOpriatQ preacacvlcc or inservice urainins. 

4. EcauonKlc sain due to naw indusCrioo attracted by the labor 
pQol crQatcd by thc3 Center. 

i. A*ficLiltural rjiitiB Broking out of sardcn chcrapy proKrcms at 
th2 center. Ciients lecrning to qrow vegetables and fruits 
coukl carry this to their homes where total families could 
benefit racreatiowi lly , nutritionally, and economically, 

6. A aiguificant reduction o£ police, modlcol, walfaro, and 
psyciuatric activiules duo to tlic lossoned incidence of 
alcohol related distress on the reservations served. 



EmiAJATICti 

E%%nluatinn of the planning phase can easily bo made in terms of 
Khetitcr or nM the thirteen {13) objectives of the orant have been achicvod. 
If all objectives are met and a center is astnblishad, the plonninf; granr, 
will have been highly successful. If only the rcseBrch and trainins aspects 
of the proposal are satisfisd, tiia grant will still hiivo produced goad 
results in terms of a raore inforined and efficient apai-ntion in current 
facilities, A year's focus on Apache alcoholism is bound to result in 
nuLiicrous ongoing benefits . 
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The Apache Youth Movement 

The Apacha Youth Movement is a strong creativa org* 
anization for adol^saenta, which "Dlaces a primary emphanis on developing 
intsreste in^ichool achievement through high sehool. All Apache youth 
must attend high sohaol off the reservation in public echool settings where 
discrimination has "been a hitter experience for many. The Apache Youth 
Movement seeks to raward school atttndanca and achlavament in a variety 
of %fays. One ia a party held monthly for all with a C average or better, 
Those falling below a C average are tutorad by thoee with better grades 
in hopes of beeoming aligihle for the next affair* Both those receiving 
and those giving tutoring are paid nominal, sums, with a higher amount going 
to the tutors* This ##oup also has rteraatlonal projeots and participates 
through its repreeentatives in many community meetings and activities* The 
Mental Health staff has been active in the consultaiit rola from the begin* 
ning of this prograin^ assisting in grant and proposal development and as 
consultant to the leadership. 

g» Other Aetivltles of 1KB Mental Health Staff at San Carlos 

There are close working relationshipi also with the Comsiunity 
Health Representatives » the COTmunlty Action Office^ the various welfare agencies 
both federal (BIA) and state , and with the school counselors and church leaders 
on the raBarvation, The beginnings of a tribal businessmen* s program 
is available, as for the first time Apache individuals are seeing not 
only the need but also the poseibility of providing the neeassary 
iervices of newspaper, insurance, and possibly even stores and funeral 
parlor operations themselves, This is something which is just biginning, 
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but should contribute to the dwelopment of pride in 'both individual and 
tribal identity as it slowly builds, 

In coiumitlnp; to thene programs, find b^in^ aviLilable to all parts of 
the reservation, Dr. Hanna Is seeri m a "^aGilltator, but not as oomeone 
who takes over and operates a project. Tnere is almys soma lunbivalenoe 
about this in any Indian progrcun^ but it vould seem from observation that 
both he and the A-Dsche people with whom he vorKs are developiiig a vorklng 
dafinition of "consultant" which coincides vlth this concept* The fact 
that in public meetin^^s there is expregeed & need for a Ment&l Health 
TeGhniclan in more of the Gonmunltiei of the reservation secrris to be an 
Indication of the success of this staff In prOYidln^ both clinical services 
and eoniultatlon in ^forms which can be utilised mA which have net foitered 
dependency. The nupport and close working relationships of other IKS 
staff help to make this possible, 

Illustrativa of the marjier In vhich the ^lental Health staff are seen 
by the total community was the reaetlon to an error ty another fadral 
servlca. As part of a campaign to coritrDl the cattle-paras it la screvr vormi 
which is a fly larvae, cartons of stirlle male fliei beirii? dropped 

over the reservation at the time of a site visit for this project. Either 
due to wind shifto or pilot error i some of these cartons fell an or near 
the dwellings of several Apache conmunitles , BuT.ors and fenri of distorted 
nature^ sorse of which testified to the efficacy of the health educator's 
ceinpaigns on sanitation,'^ were rampan-o. It \rm considered as a inatter of 
course that the Mental Health staff should be included In the coT^unity 
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leaders* meetings to cal^ the population that was reacting to the "^omhlng'' 
and to negotiate with the other federal ai^tncy Involved for better planning? 
and inforination dissemination. 

Contact with outside resources at the state and national level Is also 
conaidered part of the Mental Health staff's function. Out of theie has 
come a series of recommendationo to other THS Mental Health frnmrsmn con- 
cerning the reporting of conmltation activitiei^ and also a sharing of 
dlicussions of consultation techniques at training seisions and national 
meetings, 

3, Salt Fiver Fiaa-Maricopa 

On the outskirts of Phoenix, and practically surrounded by 

the metropolitan development of the city and its suhurhSi is a smaller 

ft 

grouiD of Piffla^Maricopa on what is known as the Salt Riv^r i^i»^(ftrvntlnn, Thl 
reservation utilizes the facilities of the Phoenix Indian Medical Center 
and does not have its own Mental Health Program and staff. However, Carl 
Hammtrschlagi M,D,, consults with its leaders and is availahle to that 
cormunlty as he is to several others as part of his PIMC duties, 
Plma*Maricopa Reservation, Saeaton, Arizona 
This reservation lies south of Phoenix, ahout 50 miles, and 
ahout midway between Phoenix and Tucson, Arizona, It has in overall 
extent of about 350,000 acres, mi about 10,000 people. The western 
portion, with a number of the Maricopa tribe, Is served directly by the 
Phoenix Indian Medical Center, The rest of the reservation la served 
by the IKS hospital at Sacaton^ which estimates that its on-reservation 
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population ie about 6,000, while another 1**6^000 Indiaa people not living 
on the reservation pr^eent themielvas to it for health services. These ^may 
be off^raservation ladlans or Indians from some of th^ other Arl^onA veB^r^ 
vatlons who prefar to oome to Sacaton rather tham use the larger urban 
facilities in Tucson, 

The Gila Rlvtr^le uniaya amon^ reiervations In having a vary active Model 
Citias program which is serving to eoneentratt federal ^<is and to coor- 
dinate pro<5ram dev>.-.^opment rad planning in ms^y. fields under tribal leader- 
ship rather than in a frarmentad manner among the various aganaies. In 
1973-Ti* they were activel;'^ establishing a tribal health program and recruit* 
ing for a director whose firit task would be to cQordlnate exiitin^ servlcsB, 
especially those which are presently non^federally operated such as the 
Aleoholiim progrM, CAP services, and the CHR program and iarvices in the 
youth homes for pre -delinquent , neglected^ emd abused ohildren^ IHS and 
BIA, as well as state welfare attd social sarvices and IHS Mental Health, 
seemed logical extensions of this plan, as did some coordination of the 
programs in the three t:fpei of school systems iar^ing the reservations 
BIA, Public, and Parochial schools at both alementaiy and high Echool lavela * 

Poraerly the Pteia were an ^rloultural people vlth a well«^developed 
irrigation and farming complex. Shortly after the reservation was estat* 
llshedj reclMnation projects for other ,areas of the state closed off the 
water supply for the Pima irrigation system, although the remains of its 
aanals and other parts of it can be seen as one travels across the dry 
and desert-like countryside. However, even though this short sighted 
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policy aborted economic ir^dependiaee for the Pima, in a macner conaistent 
with planning on othep reetrvatlone, tribally operated fanBe, uslnff malnlf 
dry farming tachnlques, rira §tlll bein^: operatevl. Ip^i^pte peyeentaga of 
the residents of the reser^/'Btlon find employinent off th€ resirratlGni or 
in federally supported prorirams on the resarvatlon. 

Avareneis of the fragmentary nature of trlMl tradition and loiow^ledge^ 
and the need to praearve and teach the language^ myths ^ and history of thB 
Pima are beginning to be a thread for trihal action and planning. The 
TrilDal Cultural Center affords an opportunity for dtiplay and sale of Pinia. 
basket s and other craft ErtJ^les^ and provides a focal ninlt iiround which 
to organize iorae of these activities. 

In 1968 a brief description of the mental health needi of the Saqatoa 

Service Unit waa drawn up wid is quoted below: 

Tlie main clinical and field health pertcnnel lMrw*sslcn3 ar€ that mssy 
Indian famlllei live under aoeial^ economic and eultural comditlcns 
that foster personal deprivation. Individual mlsdjustnient and, in gen* 
eral, poor mental and phyiical health. The eeverlty of tha preblam La 
manifested In the high rat^s of violent deathi^ aceldantg. Injuries, 
suicides^ iulclde attarfiptg, family dlsDrpanlsatlon and aleohDllim* It 
is felt that although changes In environmental eondltisni, Jo^ oj^por^ 
tunitles imd education may help etablilza this group of paopLt, experi- 
ence has shown that often those offered the greatest opporttinlty to 
achieve need the most profasalonal help In hanailng thalr internal 
stress. 

Mainly through the wor)c of the Olla Biver Comprehensive Health Ccm- 
mlttee, significant pro^rtsi hai been made on the refervation in bring* 
ing about increased lay and -Drofeislonal recognltlori of the existence 
of mental health problams and in heightening thi stnse of eosial 
responsibility for theie protlems. To date^ ths mln effort of the 
service unit In the area of ment^ health has been direct treatmtnt 
aervicei or referral of patients to contract or State care, Preveritlve 
meaiures coupled with proraotion of mental health have received little 
attention at the present time, 
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Thara are ttoee patltats pj-e^intly hos^it^lii^^ at ktizm^. Stat# Hoi- 
jtt&l, Md foiir ws^^ hespltallied durliig oala&dar 7fM l^^fi fs^ mental 
dtsorderi, Th§rs are 27 patients euf ming ehrenle Tsychcili in 

Ittee mm% of tht itrviee unlti^ Saeatofi 1^ adtivti^ inv^ol^ed la case* 
flndlfig^ ev^tluating arid suparvl^ing mentally ^^tae-dtd ehiidran. In ioist 
Instaiicesi intdlcal staff ricemend pla€im%iit, Kln.e patltiiti we pres* 
^ntljr at the Vallejf of the Sm Scheol mi ml$h^ tt^i it Arizona CTilldrfii^s 
Coion^r, Iti addltioBi 28 other Mt^tally ^ctai-ded ttrsans are knowi by 
1hli service mit, Soini at thist chlldrm ar^ ont3r wildly ritftrded ai\4 * 
do no^ i*i4ulra Inatitutlo^all nation, 

intabuse therapy in the triatseB.t of aleohall^ p&titsts mm bt^uii in 
iha first part ot FmlTmry 196?, This ad4itl^»al ireat^e^t prceedurt 
li but one aipeet of tha eonprthinslye alQeholisi traatinaiit prcgram 
i/hteh will combint DIH efforts ^ith theie ef TTll^al Ccmiunity Action 
ft^ogram (Alcoholism Preventloii and Treatra^Et C^nteT staff, In partleuaw)* 
this deatar hegan oporation on A^uguit ig66 %^ith a professloml seeial 
i/or-key as dlredtor and tw© iadlgaaoue persons mn aldei. In F,Tf, 1966 % 
29 ptrions ^era hospitall^id for a period af days dvt to the effi^ts 
cf aleohel. Of thase, Ik wtre admitted f^r d^Slrtm tremens arid one 
fo^ aaeoholdc halluclncsls. In tha saffle flasalye^r, 59 <utpatl€titi %fere 
ireat€d for aeoldinti due to drinking i an4 25 ^utpatltnte vert treatiii 
for atito aQcldenta In vhieh alQDliol apjiarad tc3 ba a factcr, 

i vrord about homicide and sulcldii In 1966 ^ tVo iulQldei and oM homl* 
clde eeeurrad. Thirteen patient s attenipt^d iiaiild^, Vloient Deaths ; 
in F*lf, 1966^ 21 out of 70 d^athi asaaei^^id ?^lth vleltnee, 

JULctdi^ hoinicide or aeeidint, 

M Of 1973 the Mental Haalth and Seelaa S^rvl^ai Pi'ograas we effiotaliy 
Qsmblaied under Mlohatl Speshak^ as SQelai WoriK^r who has bean 

at^ Sacaton for mrt least 6 yaars, Nr. Speihak davoteis meat of hli tlm€ t© 
aamlaiit ratlv^ vcrk md Haiioii vtth the IHS hospltail vSiert he attends 
Qi^and Refunds and exohanf^es raferral iJiformatisn vlth th<e v^arlo^s depai't* 
in^nts. Ha la a firm sOTportar of the Mental Health Teeliniotan pvo^Tm^ 
ejLtiag the mwLTi'f :yoari of success vlth thli uie at ftwrapa'of esalcnal per- 
i^nnel that has ^een tht US Army %2(parlanee vith tha enlisted spoalalist* 
km he saes It tha Ntantal Health TeehniolanH wh^ri hme b^tii trained 



beeeae the ^yts, iws, ams, aad l€i|i th<i professlomal vho ts m&bl€ , 
to ta^Vf ss frtely ateut the eamunlty or to be as aaefptabla la the aut* 
eult-^is it pMsents, 

k piyeiiologist, Roriald TeadiPh.B, has ^^an full^timt at Saca^tan 
alnet 19T2^ following a nvmber of yisrs as a parfc«tlmf coasultsjit, Dr, 
Tted soia Mr, Speshmk are both liiyolv^i ta mIsIs Inter^istlQn Md havt 
eoEip«herisiire ease leads ef mainly adult patients. The Tolm cf traditional 
psyehological testing is only filltd vhen ttstlflg li needed either by 3HS 
or Mother €g^ncy with whom ,1oint plaftntng for a particular patient is 
biln^^ ear^^d out, Sr, Taed gptada €i^Dth#i^ sajDi* tme comitineBt in the 
tralntng or preeeptorshlp of Mtntal Hwlth Teahnielani mt only 
to rii^ s^afft but also Tribal Maatal Kealth Teohnlclana vho already 
ha've reetav^d seme basio training at the Etaert Willow Tminlup Center 
and are Into the on-the-job axptrlen^e le'^al of their tve«yeM training 
periods Moat of these technlelaas aye alio engaged In icme scsdemle wrk 
and vllZ earn an AA degree through the trsliilnii pro^rani. KQWfv^erj the 
sl^ positions of this type which he aTttleipated supervising in 1KB have 
not materlallEed beoause of budget c^iinohes since he came aboard as a 
full^tiote staff maniber, ConiecLuently ^ both he and Nr. Speshalc feel some 
frustratlqa In attempting to raeoncsile the work that they eu^e actually 
doing with what had heen projected, 

There has bean a lon^ enough eitablished 'pattern of ses^v^ioo avail- 
ability that sonalderable demand for ^llnleal service has built aloa^ 
vlth QOEnmunlty and trlb^ aseaptanc't of the theraptutic role to a degree 
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.set alvays fouad in reseTVation papulatioiis. Semt of this Is dlTsetly 
attributalli to the fact that both profeesionals liava ^ten ETailable longey 
than the ^sual tvo year turn-^ovti' period tscpeetad in IHS, asd thtrtfort 
ha-^e gained the confidence of the Pima papialatiQn« Th€ luoeesa ^ith vhieh 
thmy have randarad iervlces is also a faetor In the ^row^ing ''danaad*^ tjr 
both tndii^lduals and agenciaa for raort help, soonari aDd oftener than in 
tha paot, . 

Soma of thia elinioal load is alio carried by a part-time piyehlatxtst vho 
saes patianta in the otitpatlent elinlo on a rajul^s tvige a month sohadulo. Sanfo 
Mayer ^ M.D,| from Phoaiilx alio leryes the ladlaB jopi^ation as om at the staff 
of Cmelbaalc Saaitar±utt| a private hDSpital to vhioh PhoenlK Indlu Medioal Center 
TBietm its psyohiatrie Inpatlaati. This pTOvides soma oontiauity of care for 
Pisa patlanta vho require iiipatient treatmmt* 

The Service Unit Elreotor a^d tha profeisionaL Mastal Health and Social 

Servicae staff share a ccnmon viey^ tf the deiimbllity of conipraliaiisiva 
prograjn devalopmant , with aboiit Bn eotial emphaile on preyentlve and curative 
seryieaSi Hoveyar» vith tha clinical dirart serylees load so greats thay^ 
have not tern able to implemaiit the preventlTe pregrame to the a^ctent that 
they fael vould he desirable, Aecldeiiti ara the leadimg oause of death 
on tha rasarvation, and there were about 60 siilclde atteBpts vith only 
k flaathe during 1972*73, Tha reservation has one of the highest rates of 
Dimbatas ia the oouiitry, and possibly In tha world. There are more persons 
hQ ajud over hospltaltzed for complicationi of Diabetes than there are 
ehildran born in tha IHS facility each year, Thtse pressures for Imad- 
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lati dirtct serifloe, together vl-fch the coiis\iltation and training proBrams 

for othar trl-bal group i , prevent tine being fretd xip for evaluative and 

prev^ntattva niBntal health activities . ■ 

For tnitance, preventive jrograiniiing and broad con8U.lt atlon activities 

are nearly alws given a lovtr prloritjr than deallnf? vith suicide attempts, 

■threats of hoinieida or arson, ^4 strions marital arises. 

It was anticipated that Dr. letd's vork vould. bt ccocerned with sctn- 

auntty consult at Ion , and with the tralnlns of a cadre of Mental Health 

Tachnlciaas — a mintoum of 6 vat planned. Since fundins preblams have 
restalted in reducing the nmher of available Mental Health Teohnlciajii 
in 1973-T^» the only one avallahlt also served as eleTk-secretary . A 
second vas coimenclng training In the heglnnlng aeadeaic year. The result 
kept Dr. Tetd tied to clinieal vork rather than p^riittlng nlni as niach 
coiDfflunity coordination and consultation ai he had piirsuid on a part-time 
basis. 

In 1971^-75 furthei' reduotlonB in bijdget changed the itaffing pattern 
still fnrther, reducing Dr. Teed to one fourth time, mi. for a brief period 
there vaa no psychlatrie eons-ultation. Meanvhlle, hy tujning to other resources 
the tribe "began deviloping its own Inter-ageney training prograffls. This vlll 
eventually increase the pool of able Mental Health Taohnician appLicants, so 
that at some point. If budget permiti, a return to original plans may be 
poasible. However, the IHB Kental Health Program as siioh seems to be deeply 
depressed and in danger of collapse, ^ 
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Colorado River Trlbea 

la fasten Arizona i along thm Calif onla bordtri thate are 
several seaarvatlQns suQh as thm Yuma a^d tht Mohave which havt rilatlvely 
spars t poptiiaEleni^ and ar© iarvad imm lott Yuma or Parkirp Arigoai* 
Many of £h€ Indian residents Ilva on the CilliDmli ildii of tha rlvarp and 
all are £airly similar to the Karieopa Pim wd lags la Ehelr cyltural' 
traditions* A few Hepi asd Navaje migratad to this regiari Ln the Xate 
1920-s* Mental health servieai hav^a hmmn alovar £0 develop on thesa 
raaarvatloiis I partly due to tha smll numbers » mi partly dua to thalr 
diatasiaa from othar resourceSt The Havasupal, living at tha bottoBQ of 
tha Western reachas of tha Grand Camyoci and iarvad by the Health Cantar 
at Peach Springs , also belong In this group. 

1. Service Unit Pragrama 

In 19,68 tha report of the nteda and sar^ieaa avalLibla ^as 

sunmarl^ed for Mental Health ai fcllo/s: 

Colarado River Service Ifalt, Parker > ArlzQna (IncLuda^ Rivarsldat 
California Indian Sahool Health Center and Paaeh Sprltigs Health 
Cantar) 

The niagnlttJde of montal haalth preblams Is not adequataly rafltctad In 
our data collaotion ays tarn. A.t Parker acuta mi ahrotitc alGOhollsa is a 
significant problem oiKrtaervatioas» accounting for aacidantSj arrases j 
brokaii f a:^lies I loss of jobi nutritional and llwr daf iQiattQiss* Racords 
of arrast do not show an laeraisa of yeiaig people inveLvedi howevar, the 
iworbidit^ In young paopla uader tha influence of alwliDl seams to be in* 
craasinLg, Mental haalth iervlcei lii general ara inadequate. Since Parker 
has no secial worker, patlants are sant to Phoenije for social a^nd 
psychiatric evaluations. AA programs hava baan attenptad on saveral 
occasions to date by non^'Indlans fro® the Parker cociiimity bus these 
have generally bean unsuecasaf ul, Thara see™ to be a strong naad for 
good comauiiity organisation to gain support for aay mental health pwgram* 
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A similar situatloa existi at Peach Springs. Alcoholism, dejresslv^t 
ntTjj'osii and eharast^r* disorderi r^prsstnt tha thr^e moet impcrtant mtn* 
tal ha^th pxotliM existing %rith tht unit* A general riviav of cliarts 
rtTaals that prebably 50l of thi o^arall popTilation^ including teenagers, 
hB.ym definite drlnkiriff pro'blestg, Prota'bly oq% cf the population oymr 
2^ ytari of agi fall in this categei^^ There im a BIA social worker 
sisigntd %q the Ptaeh Springs araa but, headvrajr Is elav in finding iolu^ 
tionB to thtae problanfii* ^rougho^t the yeay eevtral suialde attempts 
cccw^ -usualljr gurroUEiding eltuatlcaal dapreislaa. 

Probably less thM 10 out of 3O0 IcnoTO pro^lisi drinktrs rmomivm BXiy 
iorm of GomseHng, ProbalJly out of 20 to 25 people vith meatal 111* 
mess, vith the exception of aicohollsro, onljf a ymry few rMalva aay 
ty^a of psyehQicclai follov^ULp. A^out 75l receive initial psychcsocial 
#Taluation butj due to the great dlstanoe nae^isary to be txeLYaled In 
order to obtain further piychiatrie help, fav people avail themseLves 
of such lerTicis. Diia to the overall toalO'^eeonemlc conditions jrasent 
vtthin the coimviiltr^ Drobably 25 children aan be considtred as sari- 
cusl^r disturbed. At present thtre are approxisiately 15 mantally re- 
tarded indivldaals within the comnunlty" and of these 30$, received 
dlagncstio evaluation, treatment and rehabilitation at tha Saalth Center. 

Coinniuntty Muoatlon vorkehops are plsmriad the health itaff for 
F.Y^ 1969, aimed at adult mi tienage groups in an effort to provide 
general education in relattcn to the fttld of mental health, Kegotia* 
ttons are underlay to utilise State Mental Health Clinics tii Prescott 
and riaggstaff. Although theie ellnies are itill quite a distance from 
Peach Springs, they are far more aeQeaslble than Phoenl^e. A esalL nim- 
her of selected problen drlnkeri are seen rajularly at tha Baalth Center 
for suppcrtive therapy and often Dlsulflrpi. 

Sherman Institute at Riverside^ Calif orrila, Is ierved administratively 
by the Colorado River Service Unit, mental health lervlcea are still in 
the developing stage, Dr. D.G, ZapMlla, Psychiatrist for Trl^Clty 
Mental Health Authority^ PoTaDna, California, Is providing conatiltation 
and aiaiatmce to the BTA and DIH personnel vho are concerned ^tth the 
general health and velfara of the student at Sherman Institute. Dr. 
Zappella*e services are available two days per month. In addition, this 
year Mr, Paul GedMsky, Psychologist, has heen contraoted to provide 
econseling and psychological testing senrtetfi to the schocl*, Tor students 
having acute tisyckiatrlc probleini needing psychiatric hospital Iwtion, 
care Is provided by Dr. John F. MeMiillin, Psychiatrist, Riverside Central 
Hospital , 
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lastrvice traiiilng has been arranged through 89*10 fiaads to the eotmsel* 
i«g stmff by Drs. Broetaian md Bates of Cailforala State College* The 
overall result hai been quite good In termi of teproYad staff morale mj' 
ifflproveflent of earvlces to the students. Much vofV: needs to be done mi 
projosals have been sent far funding a b^na fide mental health teasi, in- 
elading one half-time Psyehlatrlst ^ one full-ttoa Psyeholegiit , one full- 
tline Psjrehiatrlo Soeial Worker, and suppertlng^ cLarleal staff* 

A Mental Health vorkshop is planned for August 1968^ and plmi are to 
develop these into Area-wide School Mental Health TOrkihopa to be held 
at "Various Indian Boarding Schools three times a year* 

Fort Turaa Service Unit 

Although mental Illness has a Q value* of 119 Md mortalitsr* of 23.7 for 
fiscal year 1968 | these problems affeet e eonsldarable jortlon of the 
fainilles serviced by the Fort Ifiima Service Unit, Morbidity 1 as seen 
on a day»to«day basis in the clinics. Is oofiiider'ably higher than the 
figures indleate, The service unit staff enumerate the following factors 
coatrlbutlng to poor mental health on this reservation! 

1* Long hiEtory of fijnlly deterioration^ w^lth emotional, cultural^ 
and economic deprivation of childrin. 

2 , Little opportunity for youths and yoimg adults to gradually 
aesume adult responsibility, 

3* Lack of skills and opportunitiei for sa^tlsiying ^ork. 

Frequent stresses or crises with whloli fajnlly aemhers are un* 
able to cope (e*g,^ much violence, alcoholdsin, severe In- 
juries, extended incarceration, etc.)* The general lov standard 
of living^ lack of utilisation of prenatal and wll-*baby fa« 
cilitles, and poor nutrition also aontribute to this problem * 

Individuals are selectively referred to the contract piyohiatric eon* 
iultant in Phoenix as needed. Some referrals ara made to the Iinperial 
County visiting psychiatrist whan indloated. k guidance and counseling 
component has been operating under the Ft. Yuma Conmimlty Action Pro- 
graana for several years to assist Indlm students ^th school problems. 
The PHS Community Health Education Specialist w'ho also is a social 
vorker .has, on referral, provided social easavork counseling to a num- 
ber of Indian beneficiaries when indleattd In rt.^ard to mental health 
prohlems , 

A State Mental Health Clinic is currently in operation as a cooperative 
effort of the Y™a community. It is hoped that this will develop into 
a useful resource far the reservation residents , 

I*e general feeling of the DIH staff at Ft, Ytma and the Tribal leaders 
Is that the ultljiate answer to much of the rnental htalth concerns ap- 
pews to be in the gradual Improvement of living standards wad education 
of the beneficiary population. 



^WWi niese are not standard ipldeal □logical ttrms and the contract staff 
hai not been able to secure a translaticn of them* CLA li MB 



A small-saale but «pai^4inf aleoholiim rahabllitatlon progrwi aponiored 
])y the Ft, Yuma O^nmuiaity-- Action Program, with taehnieal advlct and as- 
slstaaoe of the PHS st^Pf asd tts facilities | has bean in oparatlori ©ver 
a year. This voluntwy* alcoholle rehabilitation work projeet is still 
aifattiag 010 fmding# PES participation has btan in plMniiag tha pro— 
grasii medical avaluatiaiii traatmantg and suparvlsiQn of partlolpayata , ^ 
and ielaetiva adsinlit^^fttlon of sntabiiae, The PES Coimunity Education 
Spaelallst is ona of fmr local profesiionals vho aislit in the capacity 
of counselor to the participants. The projact amlvad from the Ft* Ytama 
Council on Mcoholiim •Nrhich is compoead of rapresantatlves of PHS, CAJP, 
Tribal reprasantatlviii, end Methodist and Catholic Clergy* 

It is aet claar ho^ th# programs at Parker and Fort Yisaa haTa avolvad 

sinca this early report* Ir^na Sharkey of Fort Xinaa w^as recruited and traiaad 

as a Mental Health Techniclm in 1971, and a local psychiatric consultant has 

bean utilized on a contract basis for both Service Units* The Health Center 

at Peach Springs, which i$ groupad with these administratively, contracts with 

the Mohava Mental Health CeJ^iter at Klnenan, Arizona for Mental Health servteest 

There were indications in 19T^ of inoreasing Intereit In evclvlng a regionml 

Mental Health Program for western Arliona and eastarn California, both 

aiBong tribal representativai and in some IHS dlscuisioni, Hovever, nothing 

tangible was reported during the development of this report, 

2* Shaman BIA Indian School — Hlverside* California 

Since a full-time consultant in mental health has 

been provided to Sherman l]R4ian School in Riverside, Calif orala* This program 

sterns to have strong administrative support from the BIA staff and Is able 

to provide individual and gii^oi-ip therapy for students ajid Ineervice training 

meetings with staff. However s no detailed reports on the program were nada 

available. Hence it was aot^ possible to compare this prograia with others 

in BIA sshoal settings. 
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H» Cltjr of Phoenix 

Thm hub for all of thmm rrogrtms is not oaly the Area Offiae 
but also %h% Phoenix Indian MadiciLL Ctnttr. Ns, Marjorle Myrta Is Chiaf of 
thm Area Of flee Mental Health a-ogr^ae^ as was dasert'bed aarller* She functions 
not ooly in aa atolnlstrative relationship tut as a acniiiltant oil prDgraa 
development to all the Mental Health aqnaultanti and oontraet staff. Daniel 
BrowTi^ a psjrchologist, and othar lujportive staff also fmctian in program 
plsanlrig and davelopinent and ai rasou^ae ptrsoonal for the Servloe Unit level 
progrms. 

Wlthlti a short distance of the Area Office are both the Phoenix Indian 
Sahooli and the Phoenix Indian Medical Center a large speoialty heipital. 
Both have aotlYa mental health programs and itaff * The outlines of actlvitiai 
at the Phoani3€ Service Unit level toawn up in I96S are quoted belov* 
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For a nijmter of years the Phoenix Serrlct Unit has had a H-phast pro- 
grm in qwb^ mtoa^emant mi prev^ntloii of mental lllnest. First 
phase ^ hospitalt^atlon Is provided far the aoutaly mantally 111 and 
the alQohollo who Is in p^sieal or mental dlfflctilty. The oholce of 
hospital is det^i^lned on an Individual haeis* Camelhaok Hospital, a 
private psyohlatrio hospital, la used usually for those patienti who 
have no record pf previous psychiatric hospltallzatiofl, or vh© have been 
hospitalised hut are net considered chronically disturhed* It Is 
through the Phoenix Service Unit that all of the other service units 
in the Area arrange for psychiatric avaluationa and hoapitall nation, 

A DIH cont^raot psychiatrlet , usually Dr* Otto L* lendheim or Dr. Jsaes 
M. ICilgqrt, Jr., provides direct garvlae and censultation. Throughout 
this phase of care* PHS staff continue t© give aoelal service , public 
health nursing, medical and swglcal supervision and to work vlth the 
family and coTOunlty. The Area Psychiatrist' is also available on an 
emergency hasl$^ time permitting, for tvaluation on m in- or out- 
patient basis* 

The second phas^ is the outpatient cental hygiene clinic which utilisae 
time purchased by DIH from a^ privati piyehlatrlst , Sixteen hours a 
week are purchased in block time f rem Dr* Kilgore and about five or six 
homrs of this time Is spent at the Phoenix Indian Boarding School, For* 
marly, one hour a month was directed to coniultatlon with the school ad-, 
mlnlstrative staff i Md one hour a week in group ieislons with the school 
staff involved in the care ajid diselplint of studeats. Hoveveri this 
ye« a School Mental Health Committae has bees organised and is currently 
intensely engaged in revainplng the intire mental health program of the 
school. Plans involve eitahlishnent of a full mental health taain, in- 
service training of all school staff and curriculum changes in keeping 
with the special needs of the Indian students. 

The Deputy Director of Social Servlea and two graduate students In Social 
Service atolnlstratlon continue to work with Dri Kilgore to increase the 
number of students given service. The ma.lor goal of this program is to 
enable disturbed studanta to rMiain In school and mature* 

The other 12 hours a week we devottd to psyahlatrlc consultation and 
psychotherapy to individuals and familiei, Th^ referrals are inade by 
a physician through the Social Service Dtpartment, The Social Service 
staff has responsibility for the development' of social history and ab- 
straction of medical facts signlficint to the oase^ to orient the pa- 
tient to the service offered, and to help minimise all nroblems involved 
with families apd community. The l6 hours mentioned above and all the 
preparation and follov-up Is called Faaraily Clinic. 
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Tht third phaee of the mentaL health progrm is still mt m. oltarly da^ 
fimed cOTponant tut through mutiaal imdarat^dlng and iiBp«^ad cormuni- 
cations and maaningful intarveiitlOB, tha physlciafl, scelal \rqrkars and 
public health nt^sas haeema avart ot the eactlQnally dlstuTbid patiants 
and ^rovida support iva therapy on a strttcturad ot crisiB ba^ii. Many 
of thasa patients hava btan mast J.ly 111 Md In tijia of orimim psychl- 
at^id consultation is obtalaai. For a^sjnpla^ niouthly meatiiigE (oallad 
prohlam fasiily aonfarancai) of thm jadlatric etaff vith the soeial 
vorkars, puhlic haalth ni^sas or mrm psychiatrtat are m affort to 
hettar undarstand aartaln families and to coordinate ffforta to halp 
famllias ra solve prohlams, 

Tha fowth phase of the mastaL health ppogram is the supar^liion, con* 
sultation and managamant of chronic nieiit&ily 111 patients i/ho axe in 
tha conmmiity or 'in nursing homeg , Wiao the patient im in the home^ 
af forts ara made to pravant j^irthar hraakdoTO of fmlly 11 fa and to 
gain understanding and aeceptanea of the patient, Durlns the past 
ye^r tha araa psychiatrlit ^ haalth educator and flald haalth officer 
have haan marking closely with the Salt Rivtr Trlhal Haalth Cc™lttae 
in organizing a comiunity mastal health prograin* 

In terms of the problems of nental ratardatloni a cooperatlva pregram 
with the- pediatric staff hat bean started which focusas m aarly Iden* 
tlfication of the mantaiy ratardid child and raaiistlc planning vith 
tha family. This is a cooperatlvt yaature vlth BIA and tha county 
velfara department. The graateat nOTiber of referrals tor p^ychola^ical 
testing * pediatric evaluatlos w4 soctal service consultaticn en the 
trainahle childran come from the lohools and tha Head Start progrM. - 
Psychological tasting is providad hy tha DIK centract prograsi* 

Acuta and chronic aleeholics ara provided with hDspitall^atlon and 
medical suparvision as an integral part of a cemprahenalva aadlcal nro- 
graa* Caaework iarvicas^ referrals for vocational rahahllltation and 
Alcoholias Anonymous ara uttlised vhan indl^atad, A comiunlty-basad 
alcohol pragrim has not ai yat coma' lato axistaflca. 

1^ PhoeniK Indian Medical Cantar 

From these heginnlagS| i«rlth oollahDration cf the Social Sarvict 
Br^oh| a full-tima outpatient progrw has been developed at tha Jhoanix Indian 
Madioal Center with a staff of tvo eocIiuL vorkars and a pgycWatrl^t. These 
see referrals from IKS physicians vithln tha hospital as well as Indian 
parsons who present thamsalvas from tha Fhoenisc metropolitan araa or 
who are raf erred in from outlying res arvat Ions. Thay alio handle much 
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of the famll^r centaat work araund nutalng home places^nts md ocher special 
fvogtBms tot Indians living aC a distance, and help cQOrdinats thes€ active 
ities with the on^reiarvation staffs. 

There is soma planning being projaeted toward tha d^velopaant of an 
inpatiant facility for psychiatric hoapitaliisation withlA tha IHS hospital. 
However^ at the prestnt time both tha state hospital syat^o^ and a private 
psychiatric hospital (Camelbadk) are used where hospitalization is neadad. 
This has worked out farlly wall, partioularly for verbally aQCulturated 
Indian pBtaons or whire short tarm hospitalizations are indicated. Longar 
tern aotomltmanta somstimes pose problems , and for som ditonic paydiotlca 
a nursing home placefflant with psychiatric consul tatlon still saema tha 

. r 

beat solution- 

2« FhoenlK Indian School 

Dr. Carl Hajamerschlag apends half^^tlnie in the PhoeniK 
Indian School, seeing Individual students, conducting group therapy sessions, 
and watking with staff and faculty* He alsQ supervlsas th^ work of a 
nun^et of graduate students in cowaellng who eKtend the range of services 
available to the school. The other half of his titne Is dlvldad between tha 
PhoaniK Indian Medical Center clinlo and consultation to tvibal md Sarvlca 
IMit programs where he emphasizes commimlty program davelopinant rather than 
merely dallvering direct clinical services. However p he in available 
to IHS Mental Health staff to consult over problems of putlent diagnosis 
and theraapy as is Dr. miontas Bit taker, a full-* time IHS psychiatrist in 
the Phoenix ^tediical Center. 
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From his entry into the IHS Mantal Htalth Program in the PhoeniJC Area 
in 1970 1 Carl Hammerschlagp M.D. , hai sp^nt a eignlfieant portlos of him tlae 
warking with the atudsRts md itaff of tht BIA School at Phoenix. Thle Li 
one of the older vell-#stabliihid ichoolSi and Iti iubtle Influence on tht 
diveloping. eitjr is noted bjr oheerving that ^hat is now a main traffic aaftezy 
ii called Indiaji School Road. 

The Phoenix Indiaa Sahool provides a hasie iuita of of fleas for Dr* 
Hammtrschlag from which ha gees students and staff, and also iupervtsei 
iatarns in pijrchology trom nearby graduate asadealo progrtMS* 

Much of Dr* HsBimerschlig* s work In the school iatting has focusid cn 
group work i/ith students and application ot 'ByB%mmB theory principles to m 
analysis of the school and tha BIA setting* As veil, he usas similar appros^ohes 
to damystiiy stereotypes concarning Amartcan ^Indian ^personal ^intaracti 
Dr, Hammarschlag has presented a nimber. of . papers at profaislonal maetiiigs 
on these subjecti, among tham ara the folloving: "Indian Education: Hman 
Systms Analysis,*' by Hsamarschlagi Alderfari Berg; "Group Ralatlon md 
Bcprassion of Aggreseioni" by Alderfar, SuTOariohlagi Barg, Fiaher; "idaatity 
Groups vith Amarican Indian Adolaaeentai" Hamtrschlag; ,"_'T' Groups vith 
Aniarican Indian Adolas cants HaiMaerschlgit* 

3, Dr* Haiimiariohlafe as Consultant to Servica Units 

In addition to these more fomal presentations Dr# Hammersohlag 
has orgajii^ed panals of Indian paraprofessionals and tribal youth vho have 
prasentad their problems points of vlav at mtional meetings of both 
the American Piyehlatric Asioclation and the Amerlcajn Orthopsyehlatria Asses* 
iation. He has assmned leadership of a, study group on issues relevant to 



121 



American Indian social problems coaposed of aemtJeri of the ^aricari Ortho- 
psychiatrlQ Aisoaiatlon* 

These acttvitiei Invol-rlng tribal. per eonnel sim to grw naturally out 
of Dr* Hamnersohlag's intarest in youth| both in the PhDtnijc School and in 
its reeant graduatas as tl^mf eater Into further tralnins or retm'n to thilr 
resarvationi. He cOTbinas th^ iqhool activities vith an aetive jarfcp-tliat 
aasignmant as consultant to a numbar of Service Uaita and trlbas withiii fai!rl3r 
cloaa traval distance of Phot^niK, The emphasis of theee consultations appears 
to be liis of a clinical nature than in cofflmunlty organisation and jriTenta^itre 
programs* 

From tima to tima^ hovever, he is vithdrawn froim travelliiig consultation 
to the Phoenix Medical Center^ vhich has an ever-expanding prograin. Thera 
his role ie more qlinical iix nature ^ but his first hand knovltdgi of the 
situations "back home" on many resirvationSp as well ae his acquaintance vith 
personalities and agency resoiirceii are often useful* 

Relationships mth the Phoenix Area Offloe 

Ai was described earlier, the Phoinl^c Area Offlcai a^e eotlrily 
administrative and ire physteally ieparated frotti both ths Phoentx Indim Me^dlcal 
Center and the Phoenix Indian School* Dr, Blttak^r and his staffs and Dr* 
Hainmerechlag and his activities | offer iapa^ate iervtee delivery programs in 
a quite autonomous fashion, Their proximity to thi Area Office ioas allo^ 
easier access and more fi^equant InteraQtion than can be arranged for stafr 
in the outlying Service Units with whom thay are equated ifi orgaalgation ta^^les- 
Perhaps because of this^ and perhaps because the institutions In vhich thmf are 
located serve populations fmn many parts of the Aria, both art eonilaLerad hy 
many persons, within and outside of IHS, as reprisentitlvis and auxllLlarlas 
of the Area Office. ^ 
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VI, SUMMARY ~ PHOENIX AREA 

A* Problems Yst to be Solved 

1. The sEaff at the local level all seemed spread much too 
thin to perform adequate gervices of both a clinical and consultativa typa. 
On larger reservations one or two Mental Health Tachnlclona ii not aufficlent 
to provlda covaraga of all the vlllagei acatterad over mmy squara miles, 
and the professional staff are not able to travel and still be available 
for clinic appointmants and consultations to focal agencies md tribal 
officialst 

2* Ona of the Phoenix professional staff seams particularly 
able to elicit the gestures toward self-^determinsd operations and 
defiance of federal patemaliam, but lacks the ability to provide long 
tarm support eithar within lUS or at the tribal level. This tends to 
abort tha davelopmant of the necessary tralningi skills i and growth expariancas 
to turn thasa gestures into raalistic local control. There is danger that 
on occasion defianca of the "parantal" authorities may backfire and leave 
local Indian populations more diacouragad thaun ever if their ventures are 
not succaesful* A balance is needed, tipped toward local control, but 
with sufficient loading to prevent runaway escalatloni aad oscillations. 

3, The closednass of IHS and other federal agency staffs in thair 
social and workaday activltlas may ba accepted by most Indian populations , 
but it cuts the Mental Health professional staff off from a true sense 
of the culture and life of the people they are serving* Too heavy reliance 
on paraprofessional staff to make the bridges between profassionala md 
clientele is not always fair or effective. Particularly, the lack of 
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adequate housing md mmitiuH that »^ould make It possible for families 
of profMsionala to live on the rastivatlon, together with thm attractive- 
ness of commuting from larger cities md suburbs, eombine to keap IHS staff 
isolated* This tends to make Mental Health staff mora removed from the 
tribal communities and less intimately familiar with local resourees than 
may be dasirablo. This Qharacteristio Is foimd in many IHS Areas but is 
pronounced in the Arizona settings of the Phoenix Area, with the poiiible 
exception of the San Carlos Apachs Raservation» 

4, A real need for direct clinical services in addition to consulta- 
tion often creates conflicts since staff has largely been selected with 
cpnsultative and administrative skills as a priority* Achieving a balance 
becomes something to be attained over time. 

Si The v^st distances Involved are a factor in the development and 
staffing of programSi Those programs closest to Phoenix seem to operate 
with more support and access to consultation within IHS^ while those at a 
greater distance seem to have a smaller percentage of profeseional personnel 
and less on-the-spot consultation and administrative guidance. The Area 
Chief does visit all the Service Units, but those at distut and inaces- 
aible points are in contact relatively Infrequently* Area-wide planning 
and training sessions have not been a frequent occurrence in recent years* 

6, The budget seems to be bent and stretched to fit rather than being 
planned with needs and priorities in mind and then shaped to accomplish 
them* This is endemic to all IHS Areas, but seems particularly evident in 
the Phoenix Area since there are many more goals and objectives and desired 
progr^^ than are implemented. 



124 



-J 11- 



B« AccompllihmenCi 

!• A full-- time administrative ^ief, rather than one that 
divides anergiei and attentions between Area adminiatration and clinical 
sarvice dellveiyt 

2» Each of the large rsservations has a nucleus of a Maatal Health 
Prograai sither baaed within IHS or with an IHS contribution of funds to 
staff based in tribal and state agencies * 

3* Program davtlopment ^d planning with ether IHS brmches at the 
Area Office level seems tb procaed well and with mora cordiality than in 
rooit Area Offices. 

4, At the Service Unit level the STO's seem to be able to spaak 
hi^ly of the progr^sia and to include them objectively in their reports ^d 
thinking* 

S* Con8iJ.tant fees on a parity with medical specialist fees have been 
established for ^todlcine Hen and traditional healers where these persons 
can be locally identified and in those instances where clientele of IHS 
Mental Health Program desire to utilise them. 

6, Training progr^s have bean established and supported at Desert 
Willow Training Center so that moat if not all tontal Health Technicians 
will be able to achieve an Associate of Arts degree through Arizona 
institutions* Specialised field ea^eriences tailor-made to suit the needs 
of both the tribes and the ^students have also been establishedi Area staff 
participate not only as preceptors but also in teaching some of the 
didactic material. 
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7. The Area Chief has a sense of responsibility for training that 
extends beyond the Desert Willow Training Center to include Inserviae 
opportimitias at all levels of staffing. There is also support for active 
involvement in eommimity and inter-agency consultation and education 
activities* 

8. A decentralized program seems to be achievedi with administrative 
md professional consultation made available without sacrificing local 
autonOQ]y . 
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VII* THE TUCSON SUB-AEEA 

Tucion is the second largest city in Ari^Qna and the faatisc 
growing i^tropolitm area in that state. Located in South central 
Arizona, it has a long history of aaaociation with ths Spanish md 
Mexican eKplorers and sattlarsi for whom its surroimding motrntains 
formed a natural stopping place punctuating the Sonoran deserts. To 
the west of Tucson lies the Papago Reservations covering an escpMSS 
equal In si^e to the state of Connecticut, and served by an IHS Hospital 
at Sells* There are a couple of additional pockets of Papago land and 
population near Tucson itself, and on one of these surrounding San 
Xavier Mission are located tht offices of the IHS Office of Research 
and Development, with its associated Desert Willow Training Center* 

This Papago Reservation complex is the site of innovative 
service delivery techniques and systematic efforts to contoine tribal 
traditions and space age technology in the solution of rural health 
problems* Because of its unique characteristics it has only liaiion 
and neighborly relationshipi with the Phoenix Area and is administered 
as a separate entity sometimes designated as the Tucson Sds-'Area* 

The Papago Reservation and its culture are well described in 
a report prepared by the Papago Planning Department* 
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A. Description of Papago Reiervamort 

Reservation, Tai^ain and People 

Th^ Papago resarvation lands lie dji the Sonoran Desert and oonaist 
of wida arid vaUeyB and platna interspersed with mountain ranges which 
rise abruptly Srom the valley floors. The elevation varies from 1,378^ 
feet on the northern boundary in the Santa Rosa Valley to 7,730 feet on 
Baboquivari Peak on the eastern boundary. The valleys range trom 1,373 
feet to above 3,000 feet in elevation and the mountains generally rise 
about 2|000 feet above the valley floors, 

Ayerage mean temperatOTe in Sells (elevationi 2,360 feet) is 68 
de^ees. The maximal tamperatm*es receded as ll6 degrees and the 
tnininnm was 16 degrees , Rainfall Vitf'ies £rom an average of six inches 
per year on the northern and western portions of the reservatlQn to 20 
inches per year in the vicinity of Baboquivari Peak on the eastern side* 
Average roaan precipitation at Sells is 11,4 inches. Snow falls occasion- 
ally in the higher mountains during the months of Janusry^ thro^Ji mid- 
Aprli| but^ generally melts in several days. There are no live streams 
traversing the reservatioM* Hvffiidity is generally very low except 
durijig the BwmBT rainy season (July and Aiigust), Humidity then rlsss 
quite sharply. 

The vagetation is typical of the southern desert shrub region with 
the dominant shrub being creosote bush* Associated specias are the 
various cacti, bursage and burrowead. TOie bottom lands and plains srs 
characterised connnon mesqiiite and scre^^^od Msquite with annual p'a-- 
mas and three^awns or salt brush in atf'eas of saline soil. In the foot- 
hills and mountainous areas with higher raiiifall, the v^ious perennial 
pfasses and curlay masqid^te are found with traces of other grasses 
typical of the high desert. 

Wildlife on the reservation includes mountain sheep, desert mule- 
deer, whitetaH deer, javeUjiai antelope, jactoabbit, gambelJ quaH, 
and doves* Predators btb the coyote, bobcat, fox and an occasional 
mountain Hon* 



128 



r 



SIU SCND 
INDIAN REI.& 

n1 



ii 




ik IINS 



liin RQsemtion 2,714,370 Acres 

Sail Kflvler Reservation , 71,093 Aerti 
Gilfl Bind Eesemtlon ..... 10.^^ 
TOTAL SIZE: 2,855,874 



Thm Papago Tribe and Its Hlstor r~ 

For centwles tha Papagoe have ]J.ved in the mar^ vallay^ crossing 
what 3^ now tha International Boundai'y between the State of Arisiont, USA 
and Sonora, Mexico. At the time of the first visit EuropeanB| the 
Papago hone land ^ then and now taown as "Papaguarla" — extended from 
the Gulf of California east of the San Pedro river and ^to nwthern 
Mexico, The United States portion of this territory woul4 roughly be 
fomided by the poresent day towns of Yuma, Gila Bend, Casa Grande, Tuoson 
and Nogales. 

The Papago Indians we members of tha Pimn fami]^, racially die- 
tinct from the other Indian p-oups of the United States, Llnfuistically, 
the Papago dialects atiU spoken in a majority of Papago homes are clas- 
sified with the Pina-Papago division of the Piman Language, Thm latter 
is a subdivision of the Ut^Agtecan Ungutst stock, which is made up of 
Indian languages spoken from southern M^ico to tha borders of Montana 
and Wyoming, Culturally, the Papagos are related to the desert tribes 
of north-western Mexico, western Arizona, southern California and Mavada, 

^e first important contact between Papagos and Europeans came when 
Father Eusebio Kino, the rrisslOMiry-explorer started his missionaiTr pro- 
p'ara in the late l60O«s and early 1700 »a. Father KJjio found the Papagos 
to be a peaceful people with permanent homes and farmlAnds, The Papagos 
ware settled throughout the "Papagueria" Iji numerous sma-Ll ap^icultural 
viUagss, The Papago villages were usually automonouB* 

Village leadership was more throu^ the personal Influence and char- 
acter of the headman, the vested authority, In addition to the haactaian, 
each viUage also had a council of elders, a village crier, a keeper of 
the smoke, and other village officers who ware in charge of ceremonies 
and festivals, Papago warfare, led by nen selected for thaijr abiHty, 
was directed against the Apache Itibei to the east, 

^^icaliy the Papago family was made up of the parents, their chil- 
dren and the wives and children of the sons* Such miLts ware grouped 
into villages with a tendency for viUap members to be relUted tta*ou#i 
tha paternal Um, Like other soufchern and western grou^, the family 
was the Importairt social and economic wit* Each family tos responsible 
for its own subsistence . 

Papago raUgicus practices mainly related to the anniml cycle of 
nature. Two of the moat Ijnportant annual events was a rain ceremony in 
early sunnner and a deer dance iM the autuim or ewly winter. In addi- 
tion to the annual rituals, there were many curing aiui personal crisis 
ceremonials, 

Tlie reports of the past give the Impression that the Pa^go people 
led an unhm^ied, relaxed type of life, ^th a dapar^nca upon established 
tradition and upon tha old ^opl^ who uMerstood this tradition, rather 
than upon individual success and emiiiasislng cooperation and involvement. 




^ThiM aaterlal was adapted £rom faets abovtfc the Papafo Indian Eaaervatlon 
and tbB Pa^go Paople published by the Bureau of Indian Affairs in 1972. 
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Dyring the siynmir months the Papagoa astabllshed camps in tha moun- 
tanioua regions of th© ^'Papagueria*' to hunt wild game and gather mesqiiite 
beam and others plants. The sanri--annual movatnsnt batwaen sunmer and win- 
ter qiiarters was a f^ed event in the Papago way of life* 

The prijicipal Papago crops were corn, beans, and squash, to which 
the Spanish miasionaries added wheat, W.dney beans, lentils , vetch, 
chick E^as, and possibly waterTOlona. Wheat could be planted in February 
and harvested in May, and corn was regularly planted in July or August 
vriien summer rains came* This permitted two praiJi crops aimually, although 
the extreme variation and scarcity of rainfaUL Umted the potential. 



EcQnorty and Incora 

The pre-Spanish Papago econorty was one of liMted irrigated farming 
and the gather jjig of wild food products* Papago agricultural techniques 
were simple* Most fields were smII, located at the foot of steep 
slopes in order to capture the runoff from desert ra^ storms* IhiiB, 
smaU cultivated areas could be watered, if rain came in the adjacent 
hills at the right tijne. Along the Santa Cru^ River, in the vicinity 
of tha San Xavier Mission sourth of '^loeoni exteraive irrigation canals 
effectively supported the Ingest sdjigle concentration of Papagos 
within the region. 

In the late 1600 's the Papago econony underi^^nt a ^eat change 
diie to the introduction of cattle and horses. Father Kino had stock 
Srom the missions of Sonora driven north aM cattle and horses quickly 
became established in many areas of the "PapagT^ria"* Unfortunately 
for the Papagos I the Apache in the moimtainotis areas to the north and 
east found Papago stock a strong Iwe for increased raiding activities. 
Since the Apaches also had acquired horses they could travel far and 
fast. Expanding Apache raids forced the Paj^gos to defend themselves 
by means of more carefully orgarized ndlltary activities than had pre- 
vioi^ly been common. Despite the Apache problem, cattle and hOTses 
brought the Papagos a preatly jjicriased meat supply and increased 
mobility. 

For many years, the Papago 'Mbe has ranked among the lowest in 
income of aiy tribe in the Southwest, The principal livelihood in the 
reservation is cattle raising* Ldvestock were IntroduMd by the Spaniards 
around 1700^ but the herds have remaijied relatively smaU- due to the 
general lack of natural surface water ar^ the sparse vegetation cover 
v^ich is typical of this Sonora Desert region* "nie Bureau of Indian 
Affairs began the drilling of water weUs and construction of dams and 
charcos (water collection pits) during the Civilian Conservation Corps 
days of the 1^0 *s. Since that time,, an extensive water devalopmint 
and maintenance prop^am has been cawied out on the reservation to 
su^ort the cattli entarprise there. Most of the reservation is now 
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used for rangeland, a square mile ol natural forage suppopting less 
than three head of livestock per year. However, stock water is being 
increased by adding new weUs and imirovini water catchment structures 
on the reservation. Also, new clearing and seeding techniques now being 
used hold proirise for upgradinf range capacity. Cattle land management 
instruction and tralnini are regularly provided in suinmer youth camp 
and at special agricultwal courses. 

The tribe coHeetively owns a sraaU registered herd of Hereford 
cattle which is under professional management. Two specially seeded 
pastures are used to support the herd. By selective purchase and 
rotation of quality buUs, both the tribal herd and privateay owned 
herds on the reservation are constantly being Ijnproved. 

Generally, there is no extensive farming due to lack of an adequate 
water supply. Sotia of the Papagos do have small garden plots on which 
they raise native corn, beans, and other vegetables depending' upon 
run-off water from washes during the rair^ season for moisture. Approxi- 
mately 1200 acres of irrigated land have been developed at San &vier 
where the water table is relatively shallow and a system of electrically 
powered wells has been installed. 

The Papago Indiana are now entering a new stage in thedr devel- 
opment p-ogress. Two large minijig companies, Hecla and Newmont, have 
each discovered signifiGant deposits of high pade copper ore in the 
northern part of the reservation and are now p-eparing for full-mining 
operations there. Training of Papagos for this Idnd of tmployment has 
begun and several hundred individuals will eventually be hired as 
regular full-time workirs reoeivijig full-scale wages. A third raijmig 
company — American Smelting & Refining — has begun copper miJidjig 
operations at San Xavier near Tucson. 

More jobs and land lease income will be generated by the start-up 
of the San Xavier Industrial Park in 1972, Funded by a loan/p-ant 
from the Economio Development Administration, the 40-acre park is 
expected to quickly attract several li#it industries to the San Xavier 
Eeservation, Additional industrial acreage wiU be developed at San 
Xavier to natch detnand, 

A ^.anned earth dam and reservoir, to be built by the Corp of 
Engijieers, is in progress, -me p-oject will povide run-off control 
and a n»ans to irriiate many thouflands of acreas in the north section 
of the main reservation. Camp^ounds, fishing, and a recreational park 
are being planned in eonjuction with this water project. 

Old traditional sldlls, however, are still being ^acticed among 
the Papagos. interest in the famota Papago baalats has Ijicreased to 
the extent that new-ly JOOO are roarlMted annually through the tribal _ 
arts and crafts p-ogpara, at rodeos, crafts shows, county and state faa 
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ViHagas and SettleTOnts 

Som© 149 separate and distinct locations on the main reservation 
have been Identifiad as settlementi. Of the 149 settlements, 74 are 
currently inhabited. Nine o£ the coiianuMties are conaidered as raajor 
villages with populations of mora than 100. The major viUages in- 
eluded AH Chuteon, Topawa, Covered WellS| Santa Rosa, Gu Vo, Pisinim0| 
Gu Oidak, Sells and Chi^ Chu. 

State Highway 36, an all-'Weather hard siarface throughf^s, comects 
SeUs with Tucaon, a distance of 6I ndlee to the east^and with Ajo, a 
distance of 71 miles to the west affording easy accesa to points beyond 
these cities. A paved hi^way runs north to Casa Graide and PhMndx, 

A road prop^am is presently in existence to pave 64 miles of the 
reservation roads dmixig 1973* Additional plaM ca3i for a total of 
185 miles of road paving over the next three, year period* 

Ihere are aboiifc 9^ houses on the reservation but almost 6^ 
of these are considered below miniimmi standwdSi Many of the hot^as 
are built of smi dried mod adobe which is vulnerable to hard rains 
that last far 43 hours or longer* The side waUs and roof wiH often 
erode and collate under such conditions* 

The BIA and the Papago Housing Authority in cooperation with HTO 
are prervidlng modern housing on the reservation, Fresentlyi 87 new 
houses have been constructed, 110 are in process, and a total of 500 
iinits BTB planned by 1975* 



Education 

It was not until 1917 that the fljrst federal school was established 
on the main reservation at SeUs ^id it was not untH after 1917 that 
any attempt was made to develop Papago resources* Education facilities 
are provided on the reservation public, paroehiali and Federal Govern- 
msnt schools. The SeUs Public School (Indl^ Oasis District Mo, 40) 
offers elaMntary and secondary education* ^e Federal Goverrunent 
profvides elemantary education at day schools iji three isolated irtJlages 
and a bording day school near Sattfca Rosa Village . Fow parochial schools 
are maintained by the Franciscan Order ^ High school education is also 
available at Federal Indiaa schools thfou^oirt. the country, Som students 
attend public hi^ schools in Tucson or Catholic high. schools such as 
St. Johns at laveen, Arlsona* Adult education classes are conducted in 
several vlliages throu^ the cooperative efforts of the tribal governmerA, 
the Office of Economic Opp^imity Biid the Bureau of Indian Affa^s. Con- 
structidn of a new public hi^ school at Sells was cOTplatid in late 1970 
and a new BIA elemntajy boarding day school is now beiAg planned for 
Stoon about 30 miles west of Sella, 
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^adltloml DaGlslon MaldJig Role — Establishment and DaBcrlpfcion of tha 
Papago" fa'lbal CQuncll 

A long tiro ago the vil^gas had chief a* These chiafs were almyg 
men. The chiefs were selected by the people acceding to theii^ ability 
to 1^ a leader. The qualities of a "leader" were not neoeeaarUy m 
conaeiouB^ stated, Bufc| here are some eonsideratiOM that probabljr 
were taken Into account. A leader was. aomebody people reapacted| some-* 
one dependable I a person that woiild come forth £ar the people ard 
would toiow he was representing all of the people. When there was a 
problem in the vi3J^ge| the chiaf got together with the people and 
called a Meting. Usually the ^oblera was related to an environmental 
oondition* For instance ^ if a person needed help on their farmi the 
vUlage was called together and they offered to help. In exchange for 
this help the person would share the crops with the people who helped. 
If the problem was becav^e of the envlronmsnt or a condition \(Aera the 
hij^mongr was disruptedi then the village participated in a ceremony held 
by medicine men that would be for the piirpose of restoring the environ-' 
merit back to its h^mory. After the village and chief got together 
about a particular problemi a decision was made as to how the problem 
woiild be resolvedi who in the irtJUage would be needed to solve the pro- 
blemi arjd what tasta or responsibUities the individuals would carry 
out to help resolve the problem. When the problem was biiger than that 
vUlage could handle or if the js'oblem ijivolved other villages theni 
"ranners" who acted as messengers were dispatched to notify the other 
village chiefs and people. Then the chiefs assembled and discussed the 
problem. When a decision was reached and plana made| the chiefs retwMd 
back to their villages and infwmed the village of the plan* 

For a serious problem, the chiefs fasted (and only smoked) durij^g 
the tiroe of decision maldng mtil a decision was reached. 

ThB chiefs were veiry cautious when mattng a decision because they 
did not wish to offend anyona in the process. The problem mB resolvedi 
but it was extremely ajnportant to have solutions that woi^d avoid con- 
scioua^ offending ar^one. 

Once a plan evolved, the articular individual with certain sMlIg 
would do their part of whatever projects was implemented. For example , 
if there vms dance or feast , several things had to be arranged - a cow 
was usmUy slaughtered. Those members of the village who were knowledge- 
able about livestock would select aod slau^ter the cow. A woman havliig 
overall experiences in cooldng would be selected to aerve as head cook. 
Wood gathering, repairing the feast house and many other tasloi were dom 
by those peop]^ who wire experienced this, AH was done in a coopera- 
tive, voli^ary fashion as a p*oup and tasta were accoit^lished co^letely 
with fuH p»tici]^tion. 

This is the traiLtional way Papago people governed theraalves and 
nmde deciaioM. 
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With Spanish exploration and occ^upation of the New Wopldj the 
Papaios cami under the rule of the Spardsh crown. As aubjeoti of the 
Kiiig of Spain they received full citizenihip and a large tneasm^e of 
local self -govarnnient. However, except throu^ mi&sionm^ activities , 
most Papagci remained isolated from SpaMsh coirtact* In 1812, Mexico 
declared ItseU independent from Spain and until 1853 the major portion 
of the "Papagueria'' was under the political jurisdiction of Mexico, 
During the period of Mexican rule, the Papagoa corrbiJiued to remain 
isolated, with little governmentai contact* 

In lff53 the Gadsden Pwchase added the lands aouth of the Gila 
River to the United States* This resulted jji the Papago Indians 
coming under the political jiBrisdiction and protection of the United 
States, At the time of the Gadsden Purchase ^ the land of the "Papa- 
guaria" was coMidered available for non-Indian settlement, and many 
springs, wells and grazing areas were soon claimed by ranchers moving 
into the area. Little was dona to secure land for the excluaive use of 
the Papagos mtil July 1, 1874, ^en a reservation of aboiA 70,000 
acres was established by Executive toder near the San Jfevier Mission* 

*nie second reservation for Papago Indians was establishe4 at Gila 
Bend on December 12, 1832, An Executive toder of June l6, 1911, estab- 
lished small reserves of 80 acres each at Ir^ian Oasis (now Sells) 
and San Migual* Four Executive Orders of May 28, 1912/ established 
the Maricipa, Cockleburr, Chui Chu and Tat-mi^l-ma-'lcutt rasarvations. 

An Exaeutive Order of December 5, 1912, added another reservation 
at the foot of Baboqiilvari Peak ~ Santiergos, An ExectAiva Order 
of January 14, I9l6, established the "Sells", Nomadic Papago, ot Papago 
Villages Reservation which included the area former^ withiji the Cockle- 
biOT, Chui Chu, and Tat^-Fnurl-ma-kutt land (the Maricopa Reservation 
became a part of the Pima Indian Reservation) * Cot^essional Acts in 
1926, 1931, 1937t and 1940 authorized the pur.chaae of patented 1-and 
to be added to the Papago Reservationa in addition to IncluJlon of 
public domain land. 

The net result of the varioua Ixecufcive toders and Acts is a 
land area totaling 2,885,374 acrea beSjig reserved for the m% of the 
Papago Itlbe. This consists of 2,774,370 acres within the present 
Sells Reservation, 71,095 acres OT^thiii the San Xavier Raservation and 
10,409 acres within the Gila Bend Reservation, Little change of any 
linpcxrtance in Papago lar^ holdings has been made since 1940 's, but 
a very important change in the nature of Indian title cmm aboufc in 
1955 \iien, by Act of Congress, the Papagos were given all mtoeral, as 
wan as swface rights to the reservations • 

With the Indian ReOTgam^ation Act of 1936 vdilch was ratified 
in 1937 by the Secretary of Inberior, the Papaio toibal Co\mQil as 
a form of goveriment was established. 
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The basie palltieal doeusieat governing the FmpEgo Triba is cha 
Constitution ind By L^i of tha Fapago Triba of Arizona, ratifiad by 
tha tribal mascara on Daca^ar 12 ^ 1937, The governing body of tha 
triba ii m, eleotad tribal cotmail aonslsclng of twanty*^two members, 
Ragular cotmcll maetlngs are held each month* Tha coimcll la praalded 
over by a chalrmn aalaatad by tha ooimall members* Othar tribal offi- 
cials ineludad a vlce-^chalntan,t a seoretary, wd a traasurer. For pur^^ 
poses of tribal adminlatratloni tha raaarvatlon is divldid Into eleven 
dlatrlcta - Baboquivarip Chifl^ut Kuk, Gu Aahl, Gu Vo, Hlckiwan, PialnlmOi 
Schuk Toak, Sella and Slf Oldak. The non^contlnuous Gila Bend and San 
Xavler distrlcta br^g the total to alaven« Each dlatrlat Is a loaal 
governing body» selaeta ita own loaal council and alacts two delagataa 
to tha tribal coimcll. Issues raised at coimcll neettogs are carried 
back to district and village meetings for the paopla to reflect upon* 
When concensuB is felti that ia transmitted back to comcll* 



B* Th% Office of Rasaardi and Development 
1. Overview 

The following two pagaa daacriba the zsiasion and 
org^lzatlon of the Office of Raaaarch and Davalopmantt headed by 
Eugene Rabeau^ M.D.i a former Director of IHS* They are t^en 
from a report prepared for IHS in 1972| and available in complete 
form from QSm^ P. 0, Box 11340, Tucson, Arizona 85706. 
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INTRODUCTION 

Thi Indian Health Sifvic^as organoid in 1955, 
Initial priority was placed on ovarcoming critical 
staff ihortagiS and facility diflciencies. By thi 
early 60*s lubstantiai gaini had been madg. While 
the initial thrust was to expand provision of 
services and fEcilitiei, this wai done within the 
fkmework of a miision which was and is, "to 
raise the health status of the American Indian and 
Alaskan Natives to the highist possible level." 
This mission implies a conscious effort not just to 
provide services^ but to provide servicii with the 
maximum possible impact on the health of the 
people. It became increasingly apparentt however, 
that staff and facility reiourcei would never be 
adequate to fully meet Indian Health needs if the 
delivery of health services continued to be based 
on traditional organiEation^ patterns in the 
health field. This awareness brouglit about 
expanded efforts to improve the organaation and 
management of health respUrces* Experience had 
also concluviiely revealed that the effectlveneis of 
health programs is directly related to the amount 
and type of involvement on the part of the health 
services consumer - the Indian people. 

Centers for Training and Health Program 
Systems Development were established in Tucson, 
Arizona in 1966 for the purpose of increasing 
health resource efnciency and effectiveness and 
Indian involvement, To further accelerate 
achievement of these goals, the Office of Program 
Development was created in July 1969, bringing 
together within one organizational structure the 
Health Program Systems Center (HPSC) and the 
Desert Willow Training Center (DWTC). 




In March, 1971, the or|aniiational statement of 
the Indian Health St rvici was amendad to providi 
i mori accurate description of current 
organisational structure, phUosophy, and 
functions. Within ^is reorganization, the Office 
of Program Development became the Office of 
Reiearch and Development, and "as staff resource 
for the Seivice Director: (1) develops and. 
demonstrates new methods and techniques for 
Indian community participation in, and 
management of their health program; (2) provides 
consultation and technical asslst^ce to aU 
operating and management levels of the Indlm 
He^th Seivice and Indian tribes in the evaluation, 
design and implementation of health management 
and services delivery ^sterns; (3) coordinates 
health research and development activities wi^in 
the Service directed to the improvement of the 
health of the Indian people*" 

The mission of the Office of Research and 
Development is to develop a systems approach 
to the delivery of health services* The overall 
heahh system will be composed of a number of 
subsystems and will be designed to make possible 
the following: 

a) Integration of avaikble medical treatment 
and prevention services required to meet 
the needs as identified by i consumer 
group, 

b) Coordination of health 'services by the 
Indian people with all other community 
activities (education, economic 
development, housing, nutrition, and 
communications) so they can develop a 
concerted and balanced drive toward their 
objectives. 

Develop human resources by providing training 
and related experiences to health staff and the 
Indian people* Human resource development has a 
dual focus: 

a) provide and increase technical competenoy 

b) accelerate the transition of program 
decision making from health professionals 
to Indian community residents* 

Demonstrate the development process, both 
human and systems, witWn the Sells Health 
Delivery System, and the integration of health 
lervices into overall tribal operations. 

The Office of Research and Development, 
therefore, is dedicated to the development of an 
approach that svill incorporate health sciences, 
lystems technology, and community development 
principlei into a unified and dynamic force* 



138 



THE FUNCTIONAL ORGANIZATION 



Hii organization of tha Office of Reiearch and 
Developmint is a functionil or operationil riflaation 
of its mission ititgment, 

A, There ira thrit niajdr eomponents of ORD that 
are staffed and funded for die express purpose of 
"production" in the form oft 
L the delivery of medie^ and related health 

sefviges for a speQiflo population group (SeUs 

Servici Unit)* 
% the trainuig of Tribal repnientatives and IHS 

staff to meet manigeriil and ' teshnic^ 

demands for Qomprihensive hedth and 

medical services (DWTC), and 
3. the development of operational systims as a 

means of increasing the efflcien^ and 

effectiveness of health delivery systems 

(HPSC). 

There are three other components^ representing 
another dimension of ORD introduced for die 
express purpose of influencing the **attltudei"* of 
the preceding three functions:^ 
L Research - i continuing review of ongoing 
research activities within the three components 
and the conceptualization and initial 
development of innovative alternatives to 
existing man^ement methodologies. 
2. Community devaiopment concepti are 
constantly being introduced into operations 
and research activities, Wa are be^nning to 
Identify and analyze factors that have 
significant influence upon Indian mwagement 
of their health (and all odier) programs. 
Several efforts have been initiated to test ways 
of unplementing this form of community 
development. 

* Attitude as used here refers to both piychQlogiQal and 
physical, (as in aeronauTt js) deHnitlonL 



3. Planning and eoorduiation is a third point of 
emphasis. Emphasis ii placed upon the 
integration mi interaction of all resources of 
ORD to Identify and achieve health objectives* 
A secondary role Is tliat of coordinating 
Research, Development and Training 
achievements with the planning activities of 
IHS neld activities* 

C» Inte^ction 

Within the foraial organizational structure, 
Research mi Development is an extension of the 
Office of the Director, IHS, with the 
responsibUity for making its training, system 
development, and research capabllitiis and 
products av^able diroughout the Indian Health 
. Service. At the same time, however, tiie Office of 
Research and Development is directly engaged in 
providing medical and health services within the 
SeUs Service Unit. This reiponsibility creates 
continuing working contaQts with a Tribd 
governing body, Tribd he^th projects, and other 
State and Federal agencies. 

The linkage indicated^establiihes a pitiern 
whereby a full range of interactions ean occur. 
New possibilities regularly are being discovered, 
tested, and utilized. For example, the Papago 
Tribal Government is developing experience in the 
utUiiation of ORD capabilities - and it is the kind 
of experience that will increase Tribid capabilities 
for fuUer utilization of all available resources. It is 
this sme linkage that results in an ORD staff 
member participating in an international 
symposium, on hoipital information systems ^ and 
m^ing it possible for Indian hospitals to benefit 
from developments made in. other parts of the 
world. 




Birtel&r 



Slraitori 



AdmifililrillivC 



ERIC 



'•attN Ffogram 
'ttcffii Cifitir 



k Oirtf«ier INS TC 



IHS Training Cantar 



Nvstth ScrVicBi 
S«lli ServUa Unll 



Salii Serviia Uflll 













Planning k 




Cief^iAslian 










Snfiapmint 



139 



2« Health ftogtrnm Systa^ Cencar 

As a aonit^tly evolving operation thera are many actlvltle 
and programs being davslopsd through OSEDp not all of whlah are limltsd 
to the FapagQ Reaervatlon* However p moat ayatei^ design and training 
progranis are developed md pilot tested first with this population* 

As a further e^can^la of this type of development , in 1973 OS ED begm 
the development of STARPAHC (Space Technology Applied to Rural Papago 
Advanced Health Care)* Thia involves a mobile van with medical equipment 
for traatment and trmaportatlon of the ill or injured* This vm is 
linked to the IHS computer center > the Sells Service tJnitj as well as 
to the PhQenlx Indim Medical Center by microwave two way video ^d 
radio enabling prompt and effective dia^osis and treatment* This 
ayatem utilizes Commisiity Health Medics in addition to the usual range 
of IHS staff and becomes fully operational in 75-76, with planned 
evaluations and hopefully ea^wsion not only to other IHS Areas but also 
to rural and isolated populations anywhere in the world* 
a* General Ealationshipa to IHS 

Since OSRD is concerned with total health care, its 
activities are often tangential to or apparently indapendent of Mental 
Health Program considerations. Problema of developing a central patient 
record available to ^1 outlying clinical service delivery points i 
inludlng Public Health Nurses and Comiimity Health Representatives with 
mobile telephone computer terminals in their cars has been one out* 
striding achlevemant of HPSC and the Sells Service Unit* Mental Health 
contacts are indeKad, as are all other visits whether for routine 
iimnimlsations or treatment of acutei traumatic or chronic health needs. 
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Care to proCect confidentiality and to insure approprlata usa of 
InfarmEtlom has been a sub problem which appsara to be solved to. the 
satlsfactlQa of flsld staf£» 

Hentml Hsalth nseda also enter Into the devalopment of standards 
of cart for specif la diaeaaea such as gaatroentarltia_amQng infanta * and 
for dl^ttic or hypertemslve patlanta» HFSC has devalopad protocola 
breaking thaae disease entltiea Into atagaa of aavarlty and corresponding 
iamedlata and long range treatmant proaadures« It has been informaliy 
observed that as savarlty and chroniclty Increasa family disorganization 
and emotional stress which may arise from other sources often Intaract 
to cos^licate the utilization of medical services offered, Therefora 
consultation with or referral to Mental Health staff is being conaiderad 
as part of the stmdards of care in these situations. 

Howaveri mental Illness amd emotional problams In ganaral have not 
yielded to the systems ^alysis techniques which are proving effective 
for other disease entitles * Primary focus of HFSC is on the 11-14 
disease antltles that am be shown from statistical analysis of the patianC 
records to account for moat of the demand for IHS aervlces on the 
reaervationi Those singled out so far have yielded to systams analysis , 
a series of teachable atagaa of aeverlty and of treatment protocols which 
can be utliEed by all levels of IHS personnel* 

b* Specific Collaborative Work Between ffiPSC and 
Mental Health Programs 
!• Alaska Mcohollsm Project 

As a part of the attempt to use systems theoiy 
tools in a mental health related field OSRD, under the general direction 
of Lawreiici Bergs has been working with the Al^ka Native Health Board 
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CO develop standards of eare In alcchollsn t7eatQenC« One aspeac of 
Chis effort Is tasting criteria for utilising mltematlve treatment 
programs. This project la daacrlbed In mora detail in the report on 
Che Alaska Area Mantal Health Programs. 

11 « Collaboration with Mental Health /SDclal 

Sarviees Data Committee 

In a general effort Co davalop a data base 
for planning and evaluation i as well as to pro^de a ^re adequate 
patient record systamp the Mental Health md Social Services Brmches 
of IHS have introduced a problem oriented record whldi cm ba entered 
into the IHS computer record system at Albuquerqua, The staff of HPSCi 
particularly Charles McCarthey, has Mt with the joint Mantal Health/ 
Social Services Committae throughout the three year period of introducing 
this record ayatem and its flrat revisions alter preliminary evaluation. 
This technical assistance m well as the exchmge of information between 
OSRD and Mental Health and Social Services programs has resulted in the 
refinement taora efficient utllEation of this instrumsnt, 
C« Desert Willow Tracing Center 

The teaching arm of OSM is the Desert Willow Training Center* 
It is most succinctly described in the OSWD Bulletin cited earlier • 

The Indito Health Service-Dasert Willow Training Center In 
Tucson waa established In 1968 as a training and resource aid to 
the Indian people and the Indian Health Service staff tot 

1* Provide and Increaae technical cot^etency in health i 

2. to Bid in the trmsition of program declslon**maklng 
and operation from health professionals to the Indtm 
people; 

3. CO develop and provide training courses, te^nical 
guidelines and field services to adiieve 1 and 2* 
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The Diiert Willow Training Center » operated by the Indlaa 
Health Service « is Isoatsd on the growida of a former duda-guest 
ranch » cradled in the living desert valley, surromidecl by the 
rugged Smta Catallnat Rincra, Tmque Verde and Tucson Mountains* 
The area is enhmcad by the ever in teres ting and changing desert 
flora Slid fama* 

The trainijig facility, located on the eastern side of 
metropolitan Tucson i is within easy drl^d^ng distance of many 
historicalp archeolDgicaly geologic^ and ijatemational points 
of interest* the facilities of the Center have been adapted to 
meet training needs* 

The Center serves as a resource and training facility for 
the Indian Health Service ^ Public Health Service md the various 
Indian tribes « 

Tucson p Arizona is a very suitable location for the Indian 
Health Service Training Center because its year ground weather 
conditions provlda the optimum climate for a total training 
environment. The close prOKimity of a aumber of Indian tribes 
and reservations allows for miique cross-cultural exchanges and 
field training experiences* 

Services: 

The Desert Willow Training Center is engaged in the provision 
of four (4) related types of services and training i 
1, Technical and commimlty development training 
2* Audio-visual serrtces 
3, Field and health facilities services 
4,. Facility and Idglstical assistance md support to 
other trainings 

Among the training programs developed at Desert Willow Training 
Canter are the cycles held several times yearly for Commimlty Health 
Representatives I a two year program for Co^wity Health Medics , Special 
Courses of va^ing lengths for Management training or deslpied to meet 
needs of staff in the fleldp and a program for training Mental Health 
Technicians i 

The Mental Health Technician Course is described in outline as 
follo^^s: (ORSD Indian Health Services Bulletlni pl7) 

The need for trained cowLmity workers in mental health has 
been apparent to the Indian Health Servica for quite some time* 

The first group of Indian Mental Health Technicians started 
training at the Indl^ Health Servica Desert Willow Training 
Center, Tucsonp Arlionai in May, 1971, The trainees In this first 
group ware msEobari of various tribes located in Arizona and Nevada* 
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Role of Mantal Health Tschniaians s 

As aental health speeimlists, they lika the non-Indian 
profeSiienals, work along side othsr health speeialists to provide 
for the eoi^rehenaiva health needs of the cDTOtmlty, They help 
other health personnel imderstand the way people view their needs 
so that serviees tod needs are most effectively con^ltmented. 
He must be familiar with the Indian Imguaga* He must understand 
relatiohships ^d interrelationships of laort than one culture 
and be able to translate each way, 

MIT Training Progrmi 

The Mental Health Teetmicim training program is designed 
to train Mental Health Teehnieians who are generalistSi yet 
flexible enou^ to shppe their role or alter their aetivitiea to 
meet the demands of their work situations aid the variable 
needs of the commimity in which they serve. 

Correlating academic instruction p profesaional skills 
fora^tiona and on-the-job e^eriences so that they relate to 
the trainee » 

Md the traj^et in anvisionlng the scope of his field 
the learning md unlearning neeaaaary the tasks ahead* 
Skills Necessary. 

Inter^ewlng noraal and disabled persona 
Interpersonal relationships 
Obaerving and recording 
Reading and reporting 

First aid and firat-^level physical dia^osls 
Counseling 

The training is a combination of classroom study i work 
e^^erlence uader a preceptor and continuing educatloa at a 
field location. 

Purpose of Trainingi 

The purpoae of the ^T training la to prepare them to deal 
direetly with major emotional probleM of individuals, and to 
develop partoerahip progruis with eommiltlis and other workers 
in related health fields. 

Summary: 

The Indian Mental Health TechnlciM is employed by both 
Tribal and non^Tribal agencies « He haa a career potential in the 
professions as well as the comiunlty. Ha has an opportunity to 
work with wd asalat Juvenileap yoimg adults and older people in 
the areas of id^suse of alcohol wd drugs | glue sniffing and others , 
school drlpeutSi ill-prepared Mrriagea as well as cultural aid 
daily life problama in general. 

In 1973 Jerry Mekaton, Ph.D., who has had charge of the bfflT programa, 
Nadine Rimd a training consultant wd Marjorie Myran, FhoeniK Area Chief 
of ^toIlt^ Health Programs presented a description of the program after 
its first full year of implementation: 



ERIC 144 



MBMTAL HEALTH TECHNICIAN TRAINING AND 

1 

THE AMERICAN INDIAN 



Jerry Meketon 

Chief, Mental Health Training Program 
Indian Health Service Training Center 
Tucson, Arizona 



Nadine H. Rund 
Training Coniultant 

Management Training | Field Assistance 
Indian Health Service Training Center 
Tucson, Arizona 



Marjorie E. Myren 
Chief, Area Mental ■ Heal th Branch 
Phoenix Area Indian Health Service 
Phoenix, Arizona 



1 



Portions of this article were re 
Seventh Annual Joint Meeting of 
Servico Commissioned Officers As 
Society,., NYC, May, 1072 and the 
Association Annual Meeting, Detr 



American Orthopsychiatric 
oit, April, 19 72. 



ad or discussed at the 
the U.S. Public Health 
sociation and Clinical 



145 



Tht need for tra-ined comjnunity work'eya. in mental health h|Ls 
become increasingly apparent to the Indian Health Service, The 
communicable and chronic diseases which occupied' health staff so 
greatly for the past 15 yean are being brought under control. 
Facilities have been built and expanded. Water* waste and housing 
systems are being completed in an increasing number of communitias . 
As communicable and chronic diseases are reducadj the comparative 
importance of accidentSi suicides^ alcoholism and other social and 
mental health problems increases* These are health problems which 
cannot be solved solely by outside input* The community and indi- 
viduals must be actively involved in uncovering solutions and 
carrying out programs. 

Role of Mental Health Tachhician 

Although there is considerable rol e "vari ation among mental 
health workers throughout the nation, Indian Mental Health Techni- 
cians regardless of where they work have at least this much in 
common: They must walk carefully in two or more ^cultures^ without 
being captured exclusively by any. As mental health specialists, 
they are as non-Indian professionals, working alongside other health 
specialists to provide for the compreheniive health needs of the 
community. As community members or ones who have a special under^ 
standing of and ralationship with the community, they help other 
health personnel understand the way the people view their needs so 
that services and needs are most effectively complemented* 

Such cross-cultural mental health work is most difficult* The 
skills and knowledge demanded of the worker from non-Indian profes- 
sionals and Indian communities are immense indeed. For example^ 
the worker must be familiar with the native language, Without such 



knowledge, his coiBprehens ion of the subtleties of th^ culture would 

be blunted and he would be essentially cut off from many of his 
.clients (See, Jewell, 19S2 for what ignornace of a Unguage coat a 
Navaho) . The Indian worker must understand relationships and inter- 
relationships of more than one culture and be prepared to translate 
them back and forth. He cannot assume that the Indian community ' and 
the hospital staff share the same concepts of health and illness, or 
individual responsibility for cause and cure of "illness, or attitudes 
toward the patient-practitioner relationship and distinctions between 
mental and physical health. Finally, the Indian worker must be cautiou 
that he does not fall into the common trap of community programs. The 
person who has been an effective unofficial community worker is given 
official recognition and training, but in the process loses the very 
acceptability that made him so effective. In the community's eyes, 
ha may becomi a captive of an alien culture and outsider or woraa 
an Indian replacanient . for an inaffectual Anglo position. 

Parhaps ona morn point should be made that Reiff and Riassman 
(1964) giva spacial emphasis. If wa were only concarned with filling 
tha gaps left by shortages in professional manpower, then it would 
mak-a little difference whether or not the health worker was drawn 
from the same community ha is to serve. Anyone with similar training 
could do the job. But if our intention is to reach people who have 
not been served before, or served ineffectively because of language 
or social differences, then thte community based health worker is a 
necessi'ty. Regardless of how difficult or tenuous his position may 
be, he cannot be replaced. 
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On Indian reseTvations , the Community Health Representative (CHR) 
is probably the definitive example of the indigenous ;nialth worker. 
Ha must be of the paopla; he is politically selectid :and trlbally 
effiployad; his influtnce is based upon being among the first to know 
his. people's needs and providing thtm with direct assistance for a 
wide .range of social problems; and his careeT opportunities are 
community based, not professionally determined. It is easy to under- 
stand' why tribal leaders, often see the CHRs as rivals ^ since their 
methods of reaching people are similar ifot a non-Indian example of 
an analogous situationi sea Levine | Levine, 19.70, Ch . S) . On the 
other hand, CHRs are often in "the best position to gain the support 
of tribal leaders to fight for and obtain impTOvemtnts in health care. 

The Indian Mental Health Techniciani howaver, occupies the 
middle ground between the CHR and the prof essional health worker. 
He is employed by both tribal ^ and. . non-tribal agancies; he has career 
potential in the professions as well as the community; and though 
he may not have either the influence to effect social change as the 
CHR indigenous worker nor the credentials of tha traditionally 
trained health professional, neither is he locked into the demands 
of their roles. In shortj he is' in an ideal position to bring together 
the strengths of both groups or be crushid by them* 

Sundry Probl ems 

Cultural Clash and Transition: 

Until the Europeans arrived (bringing with them cholera, plague, 
small pox), the medicine man was quite capable of handling the ill- 
nesses of hii peopie C^evy, iy72J, Changes were inevitable, howover, 
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and most Tribal and laTge urban cultures are briaking down qt 
rapidly changing. Both Indian and non-Indian mental heal th 
practices are in trouble. How can, we save and utilise what is 
helpful in both syitems? ^ . 

Para-pro£essional Status : 

Although para-profeisionals were first considered chiefly as 
an expedient resource in providing custodial care for the mentally 
*ill or charity for the poor, now they are carrying out other roles 
for themselves^ roles that some believe they can fulfull better 
than professionals because of their special characteristics and 
attributes (Sobey, 1970)* Still; there is resistence to the "new 
careers*^ concept from many quarters and it is common to find para- 
professionals stuck in dead-end jobs . 

Similarities and Differences: 

There is no one Indian people^ but a wide variety of tribes 
with different customs^ problems and needs. Opinions are expressed 
both Indian and non-Indian about local circumstances being so uniqu 
that only local inservice training is called for or acceptable* 
Furtiflrmore,' a variety of expectations concerning the role of the 
Mental Health Technician exist within the different tribal areas^ 
as seen by the trainee^ his employer, his community. How can we 
separate the training that is useable and relevant to all, from 
training that could be or should be given at the local level? 

Credentials : 

Despite spme movement toward change^ academic credentials are 
still necsled in Many plaues, simply to get a job not ri^c^^$sari ly 
to perform it. Such emphasis on formal credits tends to exaggerate 
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manpower shortages and bar persons Coften from minori:ty groups) 
from even considering a professional career (DHEW, 19S71) . Yet 
a mission of the Indian Health Service is to help American Indians 
gain access to the professions. Training^ therefor should be trans- 
ferablp to academic credits if this goal is to be met* 

Reservation Life: . 

Perhaps more so than other groups in the^ United States, the 
American Indian is very attached to the land of his people, his 
tribe. Those who leave the reservation frequently return.' And 
those who stay and occupy an influential position among the people 
(persons most sought after for mental health work) find it most 
difficult to leave the reservation for prolonged periods of time. 
They may be bright and academically prepared for college, but family 
obligationSs kinship ties and community, responsibilities are so 
great that they could not move away for two to four years without 
losing their ties and place in their community. For the most part, 
extended training would have to be brought to them* 

The Development of a Profession: 

"All health professions were established first on a preceptor 
basis, then over a period of years were developed in separate 
schools and hospitals and finally incorporatid into college and 
university education (Mataraszo, 1971)," The practi t loner- apprenti ce 
relationship is a powerful educational tool. But which practitioner 
to choose and how long an apprenticeship? 
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BeginniTigs of a Program 



Planning sessions began in February. 1971 and an arxaniement 
v/as vorkecio:iit between the Phoenix A.ea (one of nine Indian Health 
Sewico Areas) and Desert iVillow Training Center in Tucson. Arizona 
to d^veLop training for Mental Health Technicians. Within four 
months, thTie conferences were held and six trainees were launched 
on a coaceiitrated program of training. We tried to give the trainee 
as varied a curriculum as possible so they could help us set the 
structure for the program. In July, Central ^Ari zona CoUi|e joined 
us in our efforts and by Octobir, 1S71, the first semester staxted. 
bringing iri together the resources of academic, professional health 
workers and tribal representatives. The class then contained ten 



Oi/ei a one year period we Introduced the students to instructors" 
^Qjked In health services representing 16 diffixent disciplines, 
£Ton pediatrics to applied anthropology, psychiatry to Indian medicine. 
Trainees attended th a American Or thopsychiatrlc Association Convention 
and conducted workshops for mencal health professionals. Tribal Health 
Board Bepresejitatives were introduced to mental health concepts by the 
trainees and their consultants through a .three day training program. 
In addition, the trainees were completing course work in Psychology 
Cgeneial. abnormal, developmental. Soci o lo gy ' [ so cial problems, the 
communitK); Anthropology C=ultural3, English and Social Sciences, plus 
leaxning skills from thei r pre co ptor -sup erviso rs and carrying out 
projects in their communities. Currently, nine trainees have finished' 
•their first year, eight the first semester, nine i,os t recently admitted, 
and mo^t have taken a summer session in xesidence at Central Ariz 
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CoUege, These trainees come from ^ix states and 13 different tribes 

m. Current Pro gram 

As a result of the pooled experrence of students, preceptors 
and instructors gathered during the past year, wq are taking a new 
approach to the prograiii \^hlch we hope will .accomplish sayeral things: 

a) Turn out Mental Health Technicians who are- gene raL i sts ^ 
but fle^^ible enough to shape their role or* alter thiir 
activities to meet the demands of their work situations 
and the varia'ble needs of the community they serva. 

b) Blanding academic instruction^ professional skills for- 
mations and fe:cperiences incount ered on the job in such 
a way that the/ make sense to the trainee, 

c) Helping the trainee to envision the scope of his field 
how much there is to learn and unlearn; how much needs 
to be done , 

Expectations of the Developing Mental Health Technician; 

Building on the guidelines suggested by the Southern Regional 
Education Board (DHEW, 1971), we have all agreed to work toward the 
following objectives for Mental Health Technicians: 
Attitudes and Values 

1, Awareness of one's own limitations and willingness to seek 
help. If there are difficultiGS in intra or interpersonal 
relationships^ on or off the job, is the trainee seeking help 
in understanding and correcting these difficulties? 



Arizona, California, Nontana, Nevada, New Mexico and Utah. 
Apache^ Cherokee, Cocopahj CroWj Hopi, Hualapai, Mivok, 
Q Navajo, Paiuti^ Papago^ Pima', Pueblo and Ute. 
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2, Conviction that organisations, agencies and social policies 
should be open to change to better meet client and community 
needs. Does the trainee show an interest in analysing the 
possible reasons for an agencies' ineffectiveness or does he 
settle for pat answers and scapegoat solutions? 

3. Conviction that knowledge, skills and attitudes are in con- 
tinuous change and that commitment to continuing solf- 
developinent and education is necessary. Has the trainee recog- 
nizable long range vocational goals toward which he is working? 
Does the trainee ask meaningful questions provoked by reading 
or patient contacts? 
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Respect for the dignity of the individual -.-his person, parivacy, 
decisions and opinions. Is the trainee condescending, patro- 
nizing or axbitrary in his relations with others --including 
both his clients and his supervisors? 

Importance of exercising personal responsibility and initiative. 
Can the trainee be counted on to carry out assignments and share 
Does he perforni adequately within a systeni having time expecta- 
tions? consistently? sporadically? Does the trainee use His 
superior knowledge of his culture for the benefit of clients 
and coininun i ty ? 



Skill s 



1. Skills in interviewing normal and disabled persons; 
Talking with people comfortably and productively; 
Oljtaining infonftatioci , "resding^' tlie feeUng tones of what 
people say, and observing and reporting the behaviors people 
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exhibit in interviews; 

GiviTig and interpreting inform'ition and appropriately respond'* 
ing. to feeling tones and to tha implications of what people 
say and do in interviews; 

Relating to a wide range of the disabled--the aged, the mantally 
ill and retarded^ children, alcoholics, etc , j 
Sensing the impact of self on the person being interviewed, 
and res ponding appropr iat sly, 

2. Competence in interpersonal skills: 

Establishing intarpersonal re lat ionship s with clients either 
as individuals or in groups* 

Dealing with other health workers in various role relationships; 
Supervising others in a coiisulting relationship; 

3. Skills in observing and recording: 

Observing behaviors^ einotions and physical characteristics of 
people and settings; 

Using ordinary check terms to record ab servations j 

Recording observation and interview data in simple descriptive 

fashion Cthis does not mean interpretive language, i.e,^ 

•^patient is delusional" but in graphic dascriptions of exactly 

what the person is saying and doing); 

Recording subjective impressions of thi Individual, 

4. Competence in reading and reporting skills: 

Organizing information into logicaj and clear reports, both oral 
and written^ including reports of clinicai information, prograrn 
devtlopmont, problems or proposals,' 
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5. Skill in first aid and first level physical diagnosis: 

(This does not call for first aid in the full range of orthopedic 
'situations, etc., or physical diagnosis comparable tie that of a 
nurse. Rather tt is that level of skill in first level diagnosis 
that would be expected of a rather sophisticated parent). 

RecogniElng the therapeutic, toxic, allergic and side effects o'f 
the most commonly used psychotropic drugs* 
^ Recognising and evaluating the signs and symptoms of generally 
common illnesses such as childhood diseases, heart attacks, as 
well as lUriesses which- may be uncommon for' the genexal popu- 
lation, but frequent in their community. Basic skill in taking 
tf mperatures , pulses, and knowing the elementary significance 
of several commonly used clinical tests. 

Making appropriate referrals or counseling clients and families 
when physical signs or symptoms present themselves. (This in- 
volves avoiding inappropriate and unnecessary referrals as, 
would a sophisticated parent). 

6, Skilli in consultation: 

Counseling with other workers about individuals and their 
problems (i.a,, clarifying the problem and helping the 
consultae arrive at solutions); 

Counseling with local agencies about their mental health 
prob lems , 

KnQwledffo 

' ' ) 

1. Knowledge of tho educational backgrounds, roles, functions 

and status tons id« rat i ons of the human service 'professionals: 
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The health professionals and their profession's poiver and 
influence. (Medicine, Health Educators, Sanitariaiis, Psychiatry, 
Psychology, Social Work and Nursing); 

Haalth relatad professions^ such as, rehabilitation counsaling, 
occupational therapy, chaplairicyj racxeation, physical therapy. 
Middle-level mental health workers Cp^ychiatri c aides and 
attendents, alcohol counselors^ CHRs, etc.) 

Z. Knowledge of personality theory and function. This w^ouLd 
include : ' 

Some knowledge of the most common concepts of normal personality 

growth and development from infanqy to maturity and old age. 

Some knowledge of the terminology and basic concepts of the. 

more common theories of psychological functioning and espacially ' 

knowledge of the kinds of si tuat ions , f or which the various theories 

seem especially useful. 

Some knowledgo of mental functions and their implicatians and 
appl ications , 

Some knowledge of common personality patterns and behaviors (i-^'j 
passivity, aggressiveness, depandencij independence^ compijlsive- 
nessi mood swings, etc.). All of this should be aimed at recog- 
nition and understanding the meaning for counseling and managing 
persons with these patterns. 

3. Knowledge- of abnormal psych^ology: 

Some knowledge of abnormal tiehaviors; descriptions, natural 
history and psychodynamic aspects of psychoses, neurosis^ 
personality disorders, and psychophysiologic disorders* 
Basic knowledge of psychopathologic conditions related to 
^ chdldren, adolescents, and the aged as well as young and 
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middle-life adults* 

Basic knowledge of the behaviors, natural history, and psycho- 
dynamics of speelal problems such as mental retardation, sex 
problems and alcohol and drug abuse, 

4. Knowledge of the conceptual bases for various theories of inter- 
vention; knowing one system of treatment well , 

.Basic knowledge of the various models for individual cliint 
intervention (i.a.^ medical model, socia:! learning model, etc.)' 
Basic knowledge of the principles of supportive treatment used 
for rehabilitating the physically and psychologically disabled, 
Basic knowledge of the concepts of prevention, ' pQiitlve health 
promotion, social system intervention j anticipatory guidance^ etc* 

5* Knowledge of sociology and an thropology i 

Basic knowledge of concepts of family and kinship systems, 
Basic knowledge of concepts of special group behaviors and their 
implications for practice^ a.g,, institutions^ communities, minori 
groups, public officials. 

Basic knowledge of dynamics and processes of small and large 
groups and their uses. . ^ / 

)' 

Academi c Links : • 

We decided from the very beginning that advancement as a Mental 
Health Technician would depend upon performance on the job, not 
academic credits. Wa believe that one would complement the other. 
However, academic advancement has other purpos e s - - j ob mobility, 
preparation for other mantal health profossions and stimulrition to 
"stretch the mind-^ In any case the trainee can leave the program 



with credit, at several stages; Three weeks at DWTC ^ IHS Certificate; 
1 year to IHS Testification and/or an Arisona Career Dcveloprnent 
CertifiQato in Mental Health Technology; 2 years > (may be less depending 
upon prior training) for A, A. or A.S, degree in Mental Health Tech- 
nology from Central Arizona College; transfer of credits possible to 
four year college or university. 

The training prograin follows the academic calendar. Bach semester 
is started with a three week stay at Desert Willow, The trainee is 
introduced to all of that semester^s courses Cthough each three weeks 
at DWTC is a program in and by itself) which he continues out in the 
field under preceptor guidance and tutoral assistance, The following ^ 
semester begins with four weeks at DWTC. The first week is set aside 
for trainees and instructors to review the previous semester's work i 
take examinations and counsel for weaknesses and strengths.' 

The preceptor-supervisor, among other things, is responsible for 
developing the practicums and directing the trainee's learning so that 
he is on course with local needs and demands. He "also arranges for 
the trainee's field tutors and encourages the trainee's full partici- 
pation in the program. Since a preceptor can be any mental health 
professional, the preceptor has the responsibility of introducing the 
trainee to other professionals in the field. 

The trainee then, has the responsibility for understanding the 
culture and health practices of his own people. It would be presump- 
tuDus for us to teach him Indian medicine except in its broadest 
outlines. He must make his own local contacts, and reach his own 
conclusions on how best to proceed as a mental health practitioner. 
Together, over a period of time, all of us might share our experiences 
O p cul'l the best from both worlds. But that is for the future, 
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During the summer, courses that cannot be efficiently taught 
in the field are handled at Central Arizona College ox eisewhere. 
In addition, a two week clerkship in Mental Health Technology is 
reserved for the second year of training, to be held at the Arizona 
State Hospital under the guidance of the Mental Health Technology 
Department. Other training activities may he introduced for all 
trainees from time to time, depending upon resources and student's 
needs* And plans are curTentlv underway for an eight week intern- 
ship at Fort Logan Hospital, Denveri Colorado^ upon completion of 
the associate degree, 

Indian Health Servl ce ' Ci vi 1 Service Career Ladder for Mental 
Health Technioians (a rough overview); 

GS, grade 3: entry trainee level; requires 1 year general 
experience • 

GS, grade 4: advanced trainee level, but more eoiiiplex 



assignments. Requires 1-1/2 years general 



exp er 1 ence 



+ 1/2 



year specific experience. 



NOTE: 



For promotion in grade level on all 



of the 



following^ MHT must be performing at 



the 



higher grade level according to supGrvisor^s 



evaluation . 



GS . 



grade 5: beyond trainee level; general guidance rather 
than detailed supervisipn. Requires 2 years general 



and 1 year specialized experience. 
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GS. grade 6! advanced performance leyil. Supervision minimal. 
Requires 2 yaars general, 2 years specialized experience 
and 1 fear of training. Worker must demonstrate ability 
to help develop programs with Service Unit professionals, 

GS . grades 7 ft 8: proposod, but not operational* Worker must 
be fully independent. Develops^ modifies and evaluates 
mental health programs. 

Professional Developments 



During the past few years^ a proliferation of middle-levol 
profaaiional workers has arisen on th.e national scene. Ro.ie defi- 
nition, intercommuni cation J educational and professional standards 
are all presenting pTOblems for these workers, Despito the diversity 
of their servicaSj he it educational, guidance^ mental health, reha- 
bilttation, corrections, they all deal directly with their clients 
and their personal response to their ' cl ients is often the major 
ingredient involved in helping produce desired changes. On this 
basis^ the National Association of Human Services Technology (formerly 
the California Society of Psychiatric Techicians) has offered to 
gather these workers under one roof so that standards can be agreed 
upon roles clearly defined and public reco.gnition accorded this new 
group of professionals. 

This national association is also aware of the unique circum- 
stances of American Indians living on reservations and is considering 
the possibility of chartering an Indian chapter that would cut across 
state lines J but have the same rights and privileges as state chapters. 
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Such a move would bring ui that much clossr to learning from one iariotbi3C,> 

%erscnal convaraation with Zoltan FuEessa^, Dirsetor of 
Rissareh and Publication, N,A.H.StT. 

Addendum NQveniber 6, 1972 

thQ N.A.H.S.T. has agreed to admit an Indian Chapter 



DESERT WILLOW TRAINING CENTER 
Conmiunity Health Madlc Program 
Mental Health Ttaining Unit 



July 5-28, 1972 

AGENDA 
Ravlaad 7/3/72 



WEDNESDAY, JULY 5 
DWTC 



9^00 - 12iO0 p*m. 



1:00 4:00 p*m^ 
Dr* Dan Levins en 



Orientation (Staff) 

Asaignment of Sp^t^ial 
Pro jacts 

IntroduQtiQn %^ Clinical 
Syndromes Through T^j^ftd 
Interviawa 



THUBSPA^, JULY 6 

St* Mary's Hospital* 9i00 2:00 p.m. 



Dr* Justice's Address 7i00 p.m. 



IntroduQtion tea Kospital 
Staff 

Praparation for Applied 
Field Studiaa 

Evening with ymti^^ 



ACcordinator and Senior Preeeptor for program at St. Mary's; Dr. BUlptt Hiimmi 
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FRIDAY, JULY 7 
DWTC 



MONDAY, JULY 1 0 
DWTC 



TlffiSPAY^ JULY 11 



St* Mary's HQSpital* 
DWTC 



WEDNESDAY, Jin.Y 12 



DWTC 



Bi2Q ^ 10230 a.m. 



10i30 - 12:00 p,m. 



2:30 ^ 4:30 piin, 
Al tXmm 



9:00 ^ 12^00 p*m. 
Dr. B% K^r 

1:00 ^ 1:30 p.m. 



1:30 ^ 4:30 p*m. 
Dr. J, Hill 



9i00 n.m. 



9:00 - 11130 a.m. 
Detective Anaya 



l:00i 2 ^30 p.m* 

2:30 - 4:30 p.m. 
Dr* 1^ T^ut 



Masting with K^saa 
group 

Introduction to GQaMpts 
of Psy^ologleal Defansa 

Mantal Status Rsviaw 

"A valua iyetam for Mantal 
Haalth*' 

Faadback 



Intarviawing (tape modali) 

Handling the Paychiatria 
EtDarganay 

Elamants of Counseling 
Vidao Rola Playing 
Faadbaak 

Case Work Lectui'^ 

Video Tapes ^ Incarcaratad 
NareotlG Drug Abusers 

FsaAaok 



Illegally ^used Drugs 
Alcoholism 
Psyahopharmacology 

*Coordinator ^d Senior PraeaptO^r for Program at St. Mary's: Dr. Elliot Helman 
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THURSDAY, JWi 13 
St, Mary' a Hospital* 
DWTC 

FRIDAY^ JULY 14 
DWTC 



M3NDAY, JULY .17 
DWTC 



TUESDAY, JULY 18 
St, Mary*s Hospital* 



WEDNESDAY , JULY 19 



DWTC 



9iOO a,m^ 



9:00 * 12^00 p,m, 
Dr, Nadln^K toid 
Dr, Dan to^^^on 

1^00 - 2r3Q p.m, 
Dr, Kmtt 

2i35 - 4a0 p.m. 
Al VlQm$ 



9:00 * ns30 
Percy P^v^tea* mT 
Austin Ti^U, MHT 



liOO * 4^30 p.m. 



9;00 a*m. 



9 too * p.m* 
Dt, M, L'fe^ 



1^00 - 3^00 p^m. 



Case Work and Lecture 
Feedback 



Concepts al Health and 
Illnass 



Lecture « "Problsma of 
Sexuality" 

"A valua ays tern for 
Mental Haalth 

Feedback 



Concepts ©f Indlm Medicine i 
Hopi 
NavajD 
Apache 

Social Case Work 
Interview 

Feedback 



Case Work and Lecture 

Review 

Feedback 



The Psychological 
Interview - Using 
Psychological Tests 

%Kmi On paychopathology 
and Interviewing 
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♦Coordinator and Senior Preceptor foP pragram at St. Mary'si Dr. ElUotc Heiman 

163 



TOURSDAY, JULY 20 



DWTC 



mDAY, JULY 21 



St* Mary'i Hospital* 
mNDAY, JULY 24 

TUESDAY, JULY 25 
St, Mary*i Hospital* 



WEDNESDAY, JULY 26 
Sells I Arizona 



roxc 



Drs. Justice, Neketon 
and others will be 
dlsQuasanti 



9:00 a.fl. 



9 :00 a,m. 



9:30 a^m. 

Cecil WiUiatis, Sr., 

mt 

Eugtne Ualva^, MIT 



Special Prajiftts Preeautad 
and Disr o^a^d (vrlttan 
report dui) 



Case Work mi Lsatuti 



Open for Student 
Reqwsts 



Case Work I R$viaw 
(written case praseata* 
tlon due) 

Case Praaanta^lons 



Papago PayoKo logical 
Services ^ Sells 



Review 
Feedback 



♦Coordinator and Senior Pracepcor for program at St. Mary's: pt* Elliott Helman 
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Casa WoTk 
Is view 

Case Frtssncacions 



Final EKam 
Final Fiedback 

^C^grdlnatot and Senior Pracsptoc for Progrim at St. Na^'s: Dr* Elliott 
JIDVISORS t 

Jr©, James W* Justice 
Elliott Hiliaan 
^mdel Le via son 
Jar^ Msketon 

B7 la.la 197^ it baaama apparent that tha first wa^a of aritical need 
for training of Indian paraprofissiQnale in Mental Haalti had pasaad. In 
addi'felQji tJa Desert Willow Training Ctntar staff ^moma^ aware of a nim^ar of 
py^bl-Siaii ts the training Itealf 1 and tspeaially in the ajpllcatlon of that 
tj^^alag mJii in the rola daflnttieni of Mental Health Tachnlclaiis» These 
ob^trmtlciiii vara sunmari^ed as follovi hjr Dr, Wekaton in the ajrlng of 19T5' 



rHUBSDiU JULY 27 

St, Maijr* I Hospital* 9iOO a.a, 
gROAY. JULY 28 

QMTC 8;30 - IZsOO p.O. 
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March 21, L97S 
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Idental Health Techaiician Program 
Desert V7illo¥ Trairiiiig Center 

Pastr Presents Future 



The Mental Hsalth Technlciaa program was founded in 1971 
and designed to allow Indian Health Service trainees to take 
as little or as n\ach trainiiig as they needed to fill their 
agency's requireniants and their own care;er ambitions, h full 
complemant of courses leading to the associata degree in Mental 
Health Technology was developed for Desert Willow Training Counter 
and accredited through Central Arizona College. 



During the first year and a half/ only the Phoenix: Area 
contracted for full participation in the prograni. Later, the 
Albviquerque Area sent their mental health workers / but the 
remaining Indian Health Seri/ice Areas , for a variety of reasons^ 
had minimal participation. Consequently/ in order to utilize 
the program's resources to the fullest r a broader range of 
trainees with different backgrounds and needs were admitted. 
Almost half the trainees were non'^IHS employees at any given 
time after the second year of operation. 

A variety of prcblerns in scheduling^ coordination, etc. 

developed, but in any case/ we came to realize we vera 
unrealistic in cur oriqlnal £ orrriulation of the Droo-ram, 
For example I 

1. When the curriculum is fixed , it is the 
^ characteristics of the trainees (their values and 
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exparience) , v?hen they enter the program that 
prinmriLy determine the outcome of the training 
exparieace (c,f. Axelrpd et. al, , 1969). Since 

did not select the trainees, the curriculum 
had to be more variable and individualized. 

2. Similarly, unless the students are fairly 
homogeneous in learning style and experience r it 

is unrealistic to expect them to learn in accordar -a 
with flow charts or boxes carrying the labels of 
particular courses and arranged in particular order* 
Hora commonly, trainees vary in mode and rate of 
learning and then only accept ooerationally what is 
persDnally rneaningful and useful to them. Again, it 
w^as necessary to re-examine our teaching efforts — 
particularly the "back home" eKperience of the trainees 

3. Perhaps most important, the v;hole process 
of becoming a clinician — or human services worker**^ ■ 
is far more a personal enterprise and far less a func- 
tion of what, a training prograjn looks like on paper 
(c.f. Strupp, 1974)/ The trainee might learn parti-- 
cular techniques and theories, but if they do not fit 
\^ith his cultural set, personal asnirations and woxH 
situation/ the most significant aspects of the training 
enterprise are lost, both for the trainees and his 
agency* Cons€«3Uently , we had to find better ways of 
bringing the wrk situation, the trainee's personal 
characteristics and the curriculum content closer 
together. 



Prograni Re-Qrientation 

By 1974/ we had sufficient eKperience with different kinds 
of workshops / modularised co'ursas^ alternate^ non-^IHS training 
centers/ instructional styles and varieties of trainees (CHRS/ 
CHMs,^ mental health professionals) t to put together a program 
proposal that capitalized on the skills common to all effective 
direct service worker*^ Ce,g. ^ skills in listening/ when and how 
to give advice/ m and hov/ to refer to others) / but varied 
enough in content to satisfy' field specialties/ such as recre^ 
ation leader/ alcoholism cQuiisalcr/ mental health worker, 

A two week "Intiwdtj V on to Hurnan Sarvices" course 
was drafted and scheduled Cor November 1974 to see if the 
concept would work, How'sver / the course had to be postponed 
until April 1975, 

In the meantime / Arizona State laws governing tuition and 
college class procedures changed. Out of state students taking 
7 credit hours or more would be charged S5 2,O0 per credit hour 
up to a maximum of $6 2S»0 0- formerly there was no charge of 
any sort for accraditatlon* The Mental Fiealth Technplogy prograin 
at C^sntral Arizona College wuld be phased cut during 1975^ 
Although a new prograin / taking into account the changes/ could 

introduced at any tiirie^ no new students working toward a 
degree in Mental Health technology could be admitted into the 
old program after the SiJ-ring session, 1974, 

Activities of the Desei-t willow TrainiJig Center mental health 
staff have also been changing 
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We have become more responsive to field requests for brief 
programs serv^im immediate field needs. We have worked more 
cLosely with speGific agencies in the field. We are inore 
closely Identified with Community Health Representative and 
tribal employee training • These experiences have confirmed 
our belief in the plans we have projected for Fiscal Year 1976* = 
Essantially^ we plan to extend the Himan Services Concept, 
expand our field services and move slowly in offering any 
elaborate; long range program (tut' preparing the groundwork 
for such a prograin if it is needed)* 

Statias of Mental Health Technicians i Fiscal Yorir 1975 

Between Mav, 1971 and May^ 1974^ 41 trainees entered the 
Mental Health Technician program* Some wanted just the basic 
three week course or a practicuin or two, others a career 
certificate and still others, an associate degree and more* 
Some trainees did very well academically but not so well In 
personal a^cwth and maturity* Others developed remarkable 
skills in working with people, but were not so successful in 
articulatiing theory. Most trainees developed themselves along 
several lines* But how successful has the program bean in 
aidingf trainees**, "to function effectively in a variety of 
positions in social services, social development projects , 
rehabilitation agencies.*.?" 

Qualifications i 

ApproKimately 75% of the participants in the Mental Health 
^ Technician program are eurrently working in human services in or near 

ERIC 
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reservations. According to supervisors' ratings all are 
performing at the acceptabla to ixceptional levels , Four 
trainees have enrolled in or are enrolling in universities 
this year. Three lost their jobS' — ^^fhereabouts unknov/n. 
One is a housewife ^ another on maternity leave and a third 
on extended sick leave. One is now deputy sheriff and a 
parttime mental health worker^ and one is deceased*. 

All trainees have either initiated or aided in the devel- 
opment of new community projects. These pro.jects rangefl fxoRi 
the construction and implementation of recreation and hunian 
services centers to the development of volunteer programs for 
teenagers. 

All trainees completed the basic three v/eek course; 3 2 
completed a minimum of one semester college equivalents i 2 4 
completed a minimum of one year college equivalents and earned 
the career' development certificate in Mental Health technology; 
eight completed all requirements for the associate degree in 
Mental Health Technology and 11 more could complete the associate 
degree this year. All of this work ^as done while they ^are 
fully employed. 

The Mental Health Technology program will have fulfilled 
all its conmiitments to trainees by the latter part o£ 1975. 
At this stage ^ the trainees primarily need guidance to select 
appropriate courses available elsewhere to complete their 
■ . program. All the courses unique to the Mental Health Technology 
program, howeveiTi have been taken by or are currently being 
completed by trainees still actively involved with Desert Willow 
ERJC Training Center. 170 
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Human Service Movement at LargQ 

Once it was recognized that the country *s needs for mental 
health services were unlikely to be met by increasing the numbers 
of traditional mental health professionals (Albee, 1959) / several 
experiments to increase the non-traditional mental health manpower 
pool were undertaken (c,f.^ Gartner & Riessman/ 1971/ 1974; 
Pattison s Blpersi 1972) * For example i 

1. Nonrmental health professionals such as general 
physicians/ nurses / ministers/ were eKhorted to eKpand / 
their practice to include mental health problems. But 
these professionals already had enough work to dO/ liaison 
with mental health professionals did not develop and con-^ 
servative forces among the mental health prof essionrT Is 
stymied innovation* It was ciear^ though, that a variety 
of community agents had significant helping skills and 
could manage major mental health problems within the 
context of their roles. 

2* The idea that people with natural abilities and 
broad life experience could learn to function .as mental 
health counselors without extensive formal schooling 
prompted the recruitment of housewives to enlarge the 
manpower pool. Although these projects demonstrated that 
housewives with intensive inservice training were quite 
effective in the counselor role (Rioch, 1963) , their 
lack of formal professional credentials prevented them 
from being utilized very widely (Grosser/ Henry & Kelly/ 
1969). 
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3, The poverty programs of the 1960s which ' ' 
supported the creation of new jobs also' stimulated 
experiments for testing the value of indigenous 

community mental health workers* The local recruit 

I. 

was expected to bridge the gap between his community's 
needs and conventional itiental health services whilfe he 
worked his way up a career ladder to professional 
Status (Pearl & Reiasman, 1965) . This "new-careers" 
movement also hoped to^ change the roles of mental health 
professionals to form a more efficient bond with the 
clients they served* 

^ 

Indeed, when the inddgenous worker was given the 
chance/ he did provide new services r had a broader, 
more effective contact with his community and given 
the training and backup, functioned fairly well in the 
primiiry care role (Neleigh/ et, al, 1971)* Unfortunately, 
career ladders rarely developed, the indigenous worker 
did not necessarily accept the liaison role. Sometimes 
he faught the mental health establishment and sometimes 
he identified with it forsaking his roots in the community 
In part, the "new careers" did not develop because the 
"old careers" resisted change. 

4, In the late 1950s, early 1960s, the crisis 
center movement (suicide prevention centers, free Qlinics, 
walk-in centers) , began turning out another type or mental 
health worker. Trained volunteers appeared to render, 
more effective treatment at times than the professionals, 
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Although volunteers and psychiatric aids have been 
Utilized in hospitals for decades, their roles in the 
1960s were exj nded and taken more seriously* 

5, Associate degree programs for mental health 
paraprof essionals started with an NIMH grant to Purdue 
University in 1965* Since then^ more than 140 degree 
programs have bean initiated throughout the Gountryi 
all having as a major component of their curriculum, 
supervised clinical experience in community aarvice 
programs (McPheeterSi 1972), 

Shortly -after the Purdue program began/ a 
few mental health institutions developed a career 
system alliance v;ith cominunity colleges. Psychiatric 
hospitals / for example / hired untrained personnel as 
full'-time entry-^level mental health workers^ offered 
tham academically credited inservice training and 
allotted them time to pursue the remaining courses 
needed to complete the associate degree, A variation 
of this ntethod was adopted and modified by Desert 
Willow Training Center for Indian mental health 
technicians . 

The associate degree programs appear to be 
achieving more success than the earlier manpower 
models, "There is modest/ but widespread professional 
sanction for such workers,** numerous civil-service 
career series that have been established reflect the 
growing bureaucratic sanction (Pattison & Elpers, 1972)**' 
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6. Recent developments suggest a growing trend 
toward amalagmation of paraprof essionals to form .a 
single group of Hiiman Services Workers.- "This human 
service movement appears to be budding in almost all 
of th# SO states and in most of the service fields" 
. , mental health/ penology, publi*^ law, law enforcCTient, 
religion, education, and public affairs (Fisher^ Mehr 
St Truck^nbrody 1974)." 

Despite variations in titles, there is a growing 
recognition on the part of both paraprof essionals and 
employers that. these workers share in cormon a core of 
skills and a philosophy of practice. The National Associ-* 
ation of Human Services Technologies is one organization 
that capitalizes on these commorialities and accepts more 
than 40 different job titles as belonging to the Human 
Service Profession* Mental Health Technicians , Alcohol - 
and Drug Abuse Counaelors, Social Work Associates, 
Welfare Workers, among many others qualify for 
membership* 

Implications 

In view of the developments on the national scene and our 
experiences with the Mental Health Technician program over the 
past four years we believe the demand for training in human 
service skills will increase. Nor is there reason to suspect 
that the n^ed for Mental Health Technicians at IHS installations 
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has decreased since last evaluated in 1973 , 
However, It would be extremely difficult to reconstitute th^ 
Mental Health Technician program currently being phased out 
^fithout IHS wide participation and commitment of train©© ilots# 
and increasing the current budget at least fourfold* Evrei%y 
th^n^ this may not be the most efficient direction to tak^^ 

There are approximately 3/00O outreach workers in a ^^j^iaty 
of jobs on Indian reservations and the nmiber is likely to 
increase* Although their tasks and roles might vary^ th^^^ 
©.ppaars to be a foundation of activities basic to all suqh wo^k. 
For example, they must have some conceptual basis for und<av^ 
standing their clients. They must have skills for cominuni acting 
meaningfully with them. They must have skills for aiding oXX^iits 
to develop their own strengths* They must have means to ^ovh 
with eomplicated social sy stems-^-the same categories propoi^^^ 
by IH8 adrainistrators for mental health technicians. 

Although spoken of quietly for some time, traditional in^ntal 
health professionals now openly admit there is considarstbl® w^r-* 
lap in both content of graduate training and p:.o£essioaail pr^ctic 
among the different disciplines (Henry/ Sims^ & Sprays 1971) * 
No on^ denies the need for the special services associated with 
th^ different professions nor the type of meticulous r^^^^K^h and 
testing that can come from these emphases. But profesiioMl^ 
hav^ had great difficulty in shariiig their common activiti^^ and 
tha client has often been the one to suffer* 



-160- 

On tha other hand^ the mjority of outreach workers or 
' ^^mrvXQmB workers are «0t specialists in the sense they 

ceil focus on one aspect of ^ client's needs (Brill, 1974)* By 
the vary nature of the demaj^cSs of their jobs, they are pre^^ 
ventive and crisis oriented <aither helping clients to handla 
the overall demands of livii^g or assisting them to utilize the. 
specialized services of medioal care/ education / psychotherapy, 
etc. , ' 

Since training should direct]y related to role per f ord- 
inance; and since these work^^S * roles have much in cominon 
regardless of job titlej and perhaps most important ^ they have 
not yet formed competitive gmlds (as the professionals have 
dona) , why not train them together to v/ork together? 

Recommendations £r . irt Willow Training Centers 

1. Introducii a Human Service program to train small 
groups of field workers from the same locale to work 
as a team , 

If this two week pj^ogram shows signs of success^ 
repeat it two or threa tiJtie during fiscal 76 and 
include two or three brief courses that will build 
upon ^the introductory course . 

2, Increase field wortehops^ working with all 
categories of personn©! at one time in one agency 
to help them clarify roles and relationships, 
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The Health Services .Maniagement program already 
performs this . function* ^h© J^ental Health Technician 
program has hemn of some ^aaistance. A greater colla-^ 
borativa effort is neaded^ however, to meet field 
demands and oollect data fo^ relevant curriculum . . ^ 
development * 

3, Continue to develop htimi courses that reflect 
field needs' and train £ial4 personnel to administer 
these courses. In most imtm^mB , this means updating 
and streamlining materiali w already have on hand and 
teachiiig othars to use th^* 

4 . Work tovjard accreditation, of training through current 
IHS paraprofessional peraann^l guidelines (G3 699-'4/9) , 
and academic and prof esston©.!. association recognition. 
Until we know whether a dm^tm^ program in Human Ser^^/^is 
is feasible or desirable l^t^s attempt to articulata 
whatever courses are give^ ^ith existing college programs. 
Where we cannot offer coummf let us offer accurate and 
appropriat© guidance* 

Addendum 

In contrast to the dismal 3f#ports on Indian education for 
half of this century, Indian ^p^OpXms have made enormous strides 
over the past few years. "ThtM has been a rapid increase in 
the numbers of Indian college student' during the decade from 
1960 to 1970. Approximately a.^OQC students are now in 

17V 



-152- 

college • This constitutes about 12 percent of an age fKoup that ' 
finish high school, 20 percent enter college, 10 peraent ent^r 
another post high school institution ^ and 5 percent g^m^uate 
from college with a four-year degree* These are relatively 
high proportions , compared with other American social g^ups 
^ith low family incomes (Havighurstr 1970)*" 

Furthermore r based upon self-reporit inventories 4n«a gviesticn* 
haires sampling 30 different Indian oormnunities^ Indian youth turn 
out to be as well adjusted. and have as high a self-esteem as 
their counter parts in the majority population. (c.f., Dreyer 
& Havighurst, 1970; Dreyer, 1970), One might questim the 
research tools and the use of majority youth as a normative base 
(they are having serious probleras too) . Nevertheless ^ the trend 
is apparent—educated/ sophisticated Indians are becoming in-- . 
qreasingly available for service to their communities/ for 
professional training^ for opportunities in the county ^t large. 

Still, we would be mistaken if we thought that training men 
and women is simply a matter of funding and organi2ati03?i^ The 
p:rocess is a much more subtle and personal undertakin9f . The 
Jlrustrations of college we might recall (if we haven* t repressed 
them) are multiplied for the Indian student, Aside from the 
red-^tape of application forms and mass registrationi aaid# from 
the coldness of large institutions and unfamiliar routines i the 
Indian student must also adapt to c^pus values^ dress i language 
and social life that are not simply strange or puzzling but may 
threaten his most deeply felt beliefs. Finally, unlaia one knows 



how to "work the systGin" , one can cjst lost in collGcje. It 

would not be difficult to find many Indians who have hnd a 

year or moro collGge credits without completing a sJ.ngle 

basic course to graduate, 

There is no doubt that this rapid increase in Indian 
college students is in part attributable to an increase in 
available funds. But one must look elsewhere for the influ^ 
ences producinn the modest increase in college graduates* 
One likely source are the organisations (such as the United 
Scholarship Service/ Inc*)/ whose dedicated personnel help 
sustain the Indian student in t ^ol/ lending him eiaotional 
support and acting as liaison v/ith school and other institutions 
to ensure proper attention to individual and group educational 
needs . 

If Indian Health .Service training is to continue its 
involveinent with academic credits v;e would be well advised to 
supply our trainees with guidance if they pursue a college 
degree. But v;e cannot do it on our own* We cannot afford to 
isolate ourselves from other organizations seeking to help the 
Indian student through the educational system. We should plan 
now to borrow the efforts of other organizations and lend our 
own strengths to fulfill common objective^^trained Indian men 
and women who can man and manage their ovm affairs. 
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From this Bumrmrf^ and knowledge of Area training efforts * it is 
to ba e-^ec?.ted that Desert Willow Training Center will phase out training 
Mental Htalth Xechnieions, Howeveri short t^^^rkaheps and special 
intensive coure«^s developed in responie to anv Area'i apecial request 
are still very much a part of the thinkijig of the Desert Willow Training 
Center staffp 

Meani^ile, a fairly large component of mental health material 
is in::egrated into the CHR and QIH training pre grams. Audio visual 
materials have been and can continue to be developed by Desert Willow 
Training Center staff for use in Mental Health education and in-ierviae 
training, 

D. Papago Health System 

1, The Bith Haa Model 

It may seem to some paradoxical to change the focus of 
attention from Space Technology to Tribal Control of health programs* 
^^oweveri the Papago Executive Health System has been carefully developed 
by th^; tribe to preserve the distinctive qualities md values of Papago 
tradition. They are organized in such a fashion that the processes of 
program development and control are intimately related to tha life styles 
sxLd ways of thinking characteristic of this tribe* 

The Papago Health System is in one sense parallel with the IHS 
Service Unit and in another la its eKtension or complementation arm. 
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It is comprehensive in its activiti':)s , md includes IHS services 

as only one part of its conGems. In order to better grasp its 

breadth and conteKt the following Mterlal prepared In 19 73 by 

the Papago Planning Departmant is quoted eKteniively# CFrom Deseriptive 

Analysis _Qf Tribal Health System on PgP^So ) 
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The History and Development of Health System and Health Prog'ams 
o n Papago 

Papago Health System 

i 

Traditional medicdjie and Papago Health progranB and their 
developnent. 

The road to pewar is the killing of an eagle, tale of the 

first dangerous e^igle and of his subjugation by I^itoi (Earthnmker) 
has its place in the origin 
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A monster eagle lived in a mountain cavei viiere he took e. woman 
to live with him and had a child. From the cave he flew dovm 
daily to the settlements and carried off the inhabitants for 
his food, 

I'itoi was appealed to. He promised to come in foi;^ days, but 
actually came in four years, Thmn he made varioi^ incomprehen- 
sible stipulations as to the weapons which were to be provided 
hjjn. The people guessed hd^ desire and gave him an obs' limi 
knife and a niMber of sticks of hard wood* He drove th^ sticte 
into the rock cliff and mouTrted on them to the eagles' cave, 
Tnere he turned himself into a fly and waited until the eagle 
was asleep. With the hslp of the woman, he cut off the head of 
the monster and of his child. 

After the victory, he placed the eagle feathers in a basKot w:.iah 
is supposed to be kept by the ^iiabitants of Kaka. ^But he waa 
sick ft^om the power of the feathers and so taught the people 
the process of purification. He then promised ti;at anyone who 
killed an eagle in the futiare shoiJld have power, but he must 
go through the same purification. 

nie Papago mdicine man (ma'kai)^ is primarily a dlirijier and 
^ophet* He <»sees" the date of the first sucror storm, the outcome 
of games, or the cause of disease* ^e fimction of the me^ciJie man 
in his role dealing with diseases is ^Ijnarlly as a "seer" and diagnos- 
tieian more than a healer. 

This is because in the Papago area, there are diverse explana^ 
tions of disease, each demanding its own form of cure and practitioner. 
The medicine man^s ''seeing" of one of these forms of disease has noth-- 
ing to do with symptoms. Ihese are ill defined at bast, and any one 
of them might be attributed to a^ cause. Diagnosis is a purely Jjitro- 
spective matter, jji which the supernatural influence, vAiich has sent 
disease, is revealed to the Mdicine mn in a vision. 

There are ttoee supernatural causes of disease, all treated on 
the principle that like cures lite^ One is ceremonial lapse, which 
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meant some error or disres^ct conmtted at a ciremony. Against such 
a brealdng of taboO| the ir^dicine mn is powerless, and cure is in the 
hands of the ritualists vrtio marmged the performance, A second cause 
is the iU will of animals* Each of these contro3J.ed some particular 
disease I sent as punishment on human beljigs who has offended it. Again 
the medicine man is powerless uriess he has dreamed of tlie animal in 
question, ttily one Idjid of disease is usually treated by the medicine 
man himself. This is the Idjid called ^ the intrusion of a foreign 
object in the ^tient's body, an explanation which is, perha]^, the 
most widely accepted of all. Ttie object is thought to have been shot 
into place by sorcery, and thorefore the medicine man, a potential 
sorcerer himself, is the proper person to remove it* His ren^dy is 
sucldjig and many of the Mdlcine iMn-p^ophets add this to their sp'r^cial- 
ties. Some diagnosticians, however, ^^do not have it in their dreams'*, 
and in that case them call in another medicine man, ^ere are some 
medicine men who prescribe herbs diets, and steam baths, ^ich owed, 
Some have the ability to set bones or perform operations. Treatment 
is done by singers who restore harmony by appDroprlate sor^s and/or 
ritimls* 

The medicine man is perhaps the only^ individualist in Papago 
society* He receives genuine pay for his services. He is not afraid 
of being rich, (in the way perceived by other Papagos as having more 
than his neighbors) nor does he have the stigma of being "stlngr*'^ 
which would blight another man. He pays for his erdnence with the 
coMtant risk of his life. 

The Papagos have always valued health and their lifestyle tradition- 
ally was ge^ed to maintaining the health of the individual, family, 
arid conmjmity. Critical to eur . as ^'living in harmony with the 

environront". Medicine men were l continue today, to serve a pri- 
mary role in preventing, diagnosing, maintaining, and in prescribing 
treatrant of either the individml, fandly, or comnunity. 

Today medicine men still practice even though theix number has 
dimimshed. Their role in a ccmplex health system caimot be ignored 
fcr the Papago medicine man is powerful, res|^cted, ard feared by many 
of the people on the reservation, and they vdll continue to play a 
major role in community health. 

When the Ttibal health js-o^ams began, the medicine men were 
consulted and the^ advice foUowed, The Tribal health staff and 
aU Tribal health programs in their developTOnt never forgets their 
presence and the Papago health system reflects this. 

Prior to 196d there were no Tribal health programs. The major 
source of health services was prc^rided by Indian Health Service* In 
196s the Pa^go Tribe was approached ^ Indian Health Service and asted 
if they would like to p^tlcipate in a new prop-am called the Commuidty 
Health Representative, This p'O^am gave to Ttibes, in a cont^ ^t 
form, mom.es to provide services* rne first subcomrittee on h ;h 
was appointed ty the Ttlbal Chairman .in I968 when the Ttibe agru.,..i to 
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initiate a CHI program. It was composed of six members from, various 
sections of the reservation who worked closely with the Itibal Chairman 
and the Sarvics Unit during the plarming and training phases of the 
CUB program* 

With the establishment of the CHR pro-am, the subCQmrrdttee began 
to serve as a health board, with the ^ft'ibal Chairman serving as an 
ax-officio member. This bosa'd functioned from about 19^f tlu^ough 
spring of 1971, as appointees of the Tribal Chairman, In spring of 
1971, the chairman of the health board resigned and the bo^d grad- 
ually became inactive* 

The CHE prop^am wao to be the beginning of a Pt^go oriented 
health system* ViLlag.^y/ tlurougii their leaders, would be selecting 
the Cffl's for their particular areas* A traditional dedslon maldjig 
process was followed that would later be reflected in a health organ!-- 
nation model root^^d in a traditional form of governs nt and decision 
maldjig. 

In April of 1971, the Papago l^lbe foimd itself managdjig a growing 
number of OTOgrams made pc^isible by Federal funding and tribal reso^aes. 
The Chairman, at that tima, bocame increasingly concerned with devel- 
oping a tribal organisation capable of TOnagii^ these resoiirces and 
being responsive to the needs of the people t He consequently initiated 
a number of actions, one of which was the appointment of an Ad ^'^^ 
committee to investigate alternative^: approaches to formatiou 
tribal health organization* Papago tribal staff memters, IH' icj/ee^, 
and a consultant experienced in pablic healthy were aslcad to ^ervad 
on the Ad Hoc cotmittee. The fdjst meeting of the Ad Ho:: cc^' ^ee was 
with the Tribal Chairman* At this meeting, the need to cluster jjrograms 
^omd the functions of human development, physical and economic devel- 
opment and supporting services was discussed* It was felt that general 
policy formulation ie, Chairnian and Cowmcll should be separated from 
operating policy formulation ie, Chairman and Tribal staff* Health 
was seen as a necessary program in human dsvelopnent. Short]^ after 
the formation of this Ad Hoc cormittee, and after its first rreetlng 
with the Tribal ChaiiTOn, he was killed dji an airplane crash* Se^sral 
meetings were held and the Ad Hoc conmitiee termiimted in May, 197^1 
when its study was completed, (See "Report to ^e Papago ^ibal Chair- 
man of the Ad Hoc Committee for Papago Health Orgarization and Relatid 
Activities, May 15, 1972") 

Between 196S and 1971, the n™ber and scope of tribaUy operated 
health frop*ams grew* In the fall of 1971, there were si^ operating 
nroprams fimded various agencies. 'Hiese programs werei Commimity 
^alth Representative (Cffi), Emergency Food and Medical Services (EI^IS) ^ 
-Dago Nutrition Improvement Prop-am (PNIP) ^ Papago Psychological 
rices - usually called Mental Health (M) , Alcoholism Prevention 
Mucation Prop^am, and Otitis Midia - now the Disease Control 
m (DC)* 
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In the fall of 1971, follovdiig ^^^CQT^:. amiu^a linMX Health 
Workshop^ the directors of thesi* ^o^r^- . : tag^n to p;^t to^fither int'or- 
rnally as a means of getting acqualn^^^i ar?d exchan^i^'g Iiii^orifntion 
abomi their p^ticular programs* As a re^^nlt oi thf^se InforriA], rti^r^t- 
ingSj the dixectori readily saw the need fo;^ a : j.o^.»er woricirig ieviin^iou- 
ship, coordination^ and plaiirdng^ They begbii tc met once a month 
and elected a r/ lirman and vice -chairman from th^ir ffroup^ Durlj^ 
this time, the ^oup was not a formally renognized Tribal orgardaation. 
At these sessions, the health dijrectors began to raise v^ious ques* 
tionB, A major question raised vms one of organization. Questions 
iuch as: Should we organize? How do we orgaiiiiL-.^? Shall we follow 
typical organization models? Can we organise and still include Papago 
tradition and cultuore? This last question was critical to stimulate 
the group to think in a direction that uiied theij* historical mijid 
collectively and to develop an organdy at ional model based on the tradi- 
tional Papago decision making group proaass* This model is called" 
the Bith Haa Mcniel, 

Several months after the death of the Tribal Chairman, the new 
chairman met with two of the health directors and delegated them to 
look into and carry out the necessary tasks in Tribal health. 

By Msrch of 1972, after a series of meetings with the other health 
directors, the .group prapa'cvc bo report to the Chapman and present 
him with the current status uf the Tribal health programs. Size of 
staff, monies, activities, problems, and future projects. They had 
a prelnjninary plan for the coordination of these health activities and 
presented to him the idea of the EHS and the Bith Haa model* 

In May of 1972, the Tribal Chau'man, Vice-Chairman, other Ttlbal 
departments. Director of ORD, BIA Su^rlntendent , Sells Service Unit 
Director, and Planning Department Director met wdth the health directors. 
At these ^meetings the same information which ms given to the Tribal 
Chairman in March was discussed and the idea of the Bith Haa model 
and EHS presented. 

Bntween March and July of 1972, several events began to take 
place which had to be presented to the Council, A major one was a 
teleconiminication project. (To be discussed in detail later,) The 
health directors realising the significance and need for total Ttlbal 
involvement, met with the Papago CoimcH in June 1972, and informed 
them of some very preliminary discussions regarding a potential tele- 
commur-ications p-oject. Ihls was a major task since it had to be 
discussed in the Papagc langiaage so that It could be understood In spite 
of its complexity and technicality. The health directors also Re- 
sented a resurne of all the Tribal health OToprams, activities, monies,, 
r^taff size, to give them an appreciation of the icope of Trxhal health, 
^ts future and the need for a co^dinated, planning, and manaiing and 
policy maWjig group. 



1* 




Ihe dlj^ectors discus st^C the Bith Haa OTganiaational model and 
the idia of an HHS, They prepared arid presented a resolution which 
would authorize the ffiiS to net in t^half of the Tribe in aU= health 
matters, Qu July 7f 197^1 resolution 43-72 was passed unanimously 
by the Papago Qoimcili The Bith Haa ax^ MS were now formally recog- 
nized. 

Shortly thereafter, some pilot pi-oject monies were contracted 
by IHS to the Ttibe for ^'Coordination of Health Sei'rlces", This 
contract provided money to begin staffing a/ central office with a 
secretary and facilitate carrying out some ^^^ctivities necessary for 
Itibal participation ai^ coordlJiation* i 



1* T^e Sith Haa model 

How was tlie name Bith Haa given, and how did it come about? 
In ewly 1972, maetini with tha Ad Hoc comnittee, two directors o£ 
the Itibal health programs began to describe how the d^ectors were 
begimiing to work as a group* During the discussion, it became appar- 
ent that they were simi^tir^ in a modified form, an organizational 
model taiown as the Porterfield model* As the si^larlties of their 
approach and the Porterfield were disct^sedj the health directors 
realized consciously or cam*e to the ccnstious level of awaranrss^ 
that they were fuctionijig organd^ationaU^ in a Papago tradition form. 
As this was illustrated to the Ad ffdc members ^ the Bith Haa model came 
to belngi and becama the syr-bolic form for graphicall;-^ trying to das- 
eriba what and how the Tribal health prograM were tryiiig to develop, 

ITie foUowiJig is an attempt to daKaribe the Bith Haa model and 
the Bith Haa process. What does Bith Haa rean? Bith Haa translated 
from Papago neans clay pot. The use of clay is very intrifisic to the 
symbDli.sn: for clay rajresents man and earth, Manj lilca other living 
things i coMs from earth and. returns to earth, it^s m^'i:-her. Man is 
one vrlth earth, and forr^d from earth. This is why th^s clay, "Bith" 
is so very critical. Clay is earth, earth is the mother who gives 
l±fe to manf man comes from and retwns to earth* Earth nom'ishas 
and supports UJe and is part of the continual procobs of creation. 

The Bith Haa is ba^ed c: : very deep philoso^ical and spiritual 
roots — mother earth, miin axii his relationship to eiu'th and man as 
a member of a more holii^itic envdroriment and universe* 'Ae Bith Haa^s 
origin reflects aji Indian ^ilosoi^ical approach to Ufa, and is ex- 
pressed in the goal, as defined by the Ex'3cutive Health Staff, of 
the Pa^go health system: "to live in h^mony as O»0c&am in ^jhe 
envirow^nt". 

What function does the flith Haa s^rve? A Bith Haa is a clay 
pot o^ed for ootJldjig food. Tbs ayr^ibol was chosen by the he&3.th 
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dirsctors to Uliistrate the dynamics of a proup process a process 
iindlar to that trtditiomily uaad by villages to frnictionally defijie 
problems^ and make the necessaii^ decisior^ to carry out the activities 
assentiai in reaching a goal. 

How does this proGess work nji developing, operating, and coordi-- 
nating health p'oprams? Ideally, the Bith Haa allows all p^icipan; ^> 
the fluidity and flexibility to marge in an appropriate manner vrti^^^n 
it is necessary to amly^e problema, develop alternatives, and se.-eQ;, 
those moat appropriate to Papago, 

A pot is a fragile vessel that can c^'^'i Xy be cracked or broten, 
and this is always considered important : aember \rtien spealdjig of 
the Bith Haa model* The form of the po^ fip :./ enables it to contain 
the ingredients*' In the Bith Haa, who j.. ^ .^p the ingredients ijiaide 
the pot? Usually the Inp'edients are he. -1/ ^taffi but it is not 
excluBlve to tribal health staff or health prop^am directors* The 
djigrediBnts, which genarally refer to human resources, can at times 
be identified by programs such as Clffi, Disease Control, but these lathis 
used are for the convenience of identj^ying specliiaali^ funded programs 
In the actual dynamics, program identification is used only when \^8ful, 
but is always saeondary to the concept of the p'oup. The individuals 
forming the group come from v^ious parts of the reservation brin|in| 
different s!d/Lls and experiences to enriah the whole. The group Mrges 
in various forms at various times* A p*oup can be pairs of clusters, 
but alwaj?^ forms for the purpose of action oriented decisions* Some 
of the decisions are not made until the approprlata time or proup can 
be brought together* Other comium.ty resours^s can beconB p^^ of 
the Bith Haa. For example^ Head Start most recently became a permanent 
addition to the Bith Haa* Cthers^ either individ^ls or agenc-^as may 
be part of the pot on an ad hoc basis ^ rhe Bith Haa can ijiclude 
professionally trained, technical resource people, traditional practi- 
tioners, cofrmmity members, and other types of cormnunity workers such 
as comimity developrnent workers. The major po^nt is that usually 
the pot contains a comblimtion of people with skills, ideas, and 
toowledge needed to resolve p^oblenp. Ihe "In^edients" or mixture 
of human resourses, vrary then, depending on the nature of the task 
or problem, its scope, and its complexity. The Bith Haa process is 
not intended to be exclusive* People go In and out of the pot as 
appropriate. The " inCTedlents *' car. uiily become nOTjrishment or " food^ ^ 
when th'e ^'c_oojcLn^" is properly done* '^e ingredients sre the hmm 
resources and their^ ideas in the pot. The cooldjig is the dynamic 
process within the p:t thfit enables the ideas and resoiffces to become 
a reality* Food, nourishes and promotes life and may vary dep^r4ing 
on the need and on the ingredients, 

•Rie mourtih of the pot rep'esents tht^ Executive .Health staff, the 
official spokisman f or ftribal health pro&rama* At present, the Ececu- 
tlve Health Staff is made up of health jrop^am directors, a ripresenta- 
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tive from Head Start, one from the Gommumty Action ;^*otrani. The 
Conimum.ty Health Medic is an ad hoc, non-voting membar of the HiS, 
This group is responiible bo the Council of the Papago Tribe for 
manaiing and operating health progranffi and for maldng or recommending 
de^^-sione to the ComiGll on health or related matters, 

l^e first puff of steam repreeente the Office of Health Affairs, 
office is not filled by any one individual and is not a position* 
ilth affairs office is a f miction to be implemented necessai'y, 
r.riy liiomcar of the Bith Has can be the spokesman and aesur^^s l^he func- 
tion of ^.he health affairs office vftienever appropriate* At times the 
function of the office may be served by one mem^r of the ^^ocriive 
Health Staff, At other times ^ a team of tvio or more people may func- 
tion i^i that office. The representatives and functions of thiit office 
varies with the situation* Although the Scecuttve Health Staff does 
have a chairman and vice-chairraan, their duties »e ^ImarlJ^ related 
to calling the p^oup together, chalri:^ meeti^^s or being initial 
contact a for the group. 

Here ^e some examples of he; ^he health affairs offi".e worta* 
In the Diarrhea Control proJect| tna primary spokesman Is the Direotor 
of the Disease Control program. Thet pei'son coordinatea and s^aks 
for the p'oup in this p^ticular actl"^/ity. For the telecoimuni cat ions 
project, foTjtt' Mmbars were given the responsibility for working with 
all the agencies ijivolved in the NASA project. These, four members 
have been in the situation from the beginning and mate recommendations 
for changes to NASA, Indian Health Services, and LocWieedp They 
regalarly report back to the rest of the p'oup, to the Tribal Chairman, 
or to the Council, Theeo four Mmbers ^e the health affairs office 
In this situation. In presenting health Isiues to the Council, all 

the Executive Health Staff fimction as spokesmen in the health 
a^f:.1rs office. Vlhsn the TrVoe^ is asked to send rep^eaentation to 
outside health groups, '.hi health prop'am directors either ask two 
of the directore or other health staff to represent the Sxecutiva 
Health Staff ar4 Tribe, For example , uhe TOmber re^esent^jig the 
Tribe at the Natlorial Indian Health Board is the CHH director who 
was considered a natural fj election sinr^j ^'ffi program is considered 
the godfather of the other Itibal hea' ' am. Thus, one can 

readily see that there are no "Chief s^^, Mividuals viiose leader- 

ship qualities and experiences surface for, ad are used by, the p^oup 
whenever the occasion demar^s and according to the s^cific role re- 
quired. 

The secoM pi^f represents the Chairman of the Papago Council, 
He acts in behalf of the Council and is the ccntact for the Executive 
Health Staff on a day to day basis. He ii kept ir.formad of health 
matters in a monthly briefing session held with the P^ eciTtlve Health 
Staff and the Vice-Chalrman of the Tribe, A bi-monthly detailed 
rmrrative report is also distributed to the foia^ executive officers 
If the Ttibe. If a health matter comes up that needs to m dlscwsod 
with the Chairman or Vice-ChaJj^mai., then the Executive Health Staff 
or their represintatlvea get together vdth them, 
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The third puff ripresents the Papago Coimcil who is over all 
Tribal prop-ama and actlvltias, It is the Coujicil, the elected rep-e^ 
lentatives of the people, who passed resol^lon 43-72 in July, 1972| 
givijii the health program directors the airthority to act in their 
behalf aa an Executive Health Staff* {Sm appendix 1) The Ixecutive 
Health Staff, who iji turn represents Tribal health pro-ams i then 
relate ^o the Council by meeting with them and caUini special Coun* 
ci... meetings on health to discMS and report in detail, health yrdb^ 
lems, programs and activities. Any Coimcil member can request the 
Ixecutive Health Staff to work on a specific situation* For example $ 
one district requested the Executive Health Staff to investigate a 
sewer lijie problem tavolving Pima Comity, The special CotocH meet- 
ings on health, conducted in Papago involves the p^op'am directors and 
their staff membere. 

The program directors, acting as an Executive Health Staff, deter- 
nojies vriiat decisions must be taken to the Council for .:^-tlQn. When 
the telecormunications ^ojeot was first brought to tb^ attantlon of 
tha Bbceoutive Health Staff, they inmiediately took it to the Council, 
T[he Council in turn asted tm toecutive Health Staff q imrestigate 
this fm^her and report back. The Exec\Ad^e Health Staff reported 
back to the Council who then paused a resolution apt^ jveing the NASA 
project* Another example of how the acecutive HeaV'"^ Staff worta 
with the Council is the Nurtiing Home project* When '\ p'lvate non- 
fff^of it corporation ex^essed an interest in f inanclr^, on a lease 
a^&emTiu basis, a nwsijig home faciliAy, the Ixecutive Health Staff i 
repf'^jsented the chairman of the Cormrdttee on A:?.Uig| went before 
the CouTi'^H and explained the details as then taoTO. The Council, 
at anotner meeting, passed a resolirtion which authorised the Chair- 
man nic Council L i the. Execirtive Health Staff to enter into 
negotiah.l m. \ri,th thir^ corporation* "Rie Ixecirtive Health Staff j at 
the rsqt^^/1 oC i.h€ Cc^rwnittee on Aging, added a staff member to work 
on the nur^; i home project and all other projects related io the 
elderly* They also hired a consi^tant firm who specialises in 
grams for the elderly* In the co^n'se of the negotiations, it tiecMia 
clear that this corporation did not have the financing needed and 
waiited the Ttibe to be reoponslble vd.th them on a bar^ loan, ^is 
corpo^^atior: Cso did not seem to have ^perience in the plsnnijig of 
a nursing home facility. The corporation finally decided to termiiiata 
the negotiations th-^ staff person hired to work specifically on this, 
reported back to the Council to expiAlu why the negotiations were 
di*opped. This p«^ic\^^ ^oject Involved several agencies and indi- 
viduals including Legal Services, a consultant spaclallit on the 
nursijig hot^, people in the Bith Haa, the Planning departMnt of the 
Itibe as weU as the ^ecutive Health Staff and representation from 
the Comtdttee on Aging* 

The logs under the Bith Haa rep^esenb fuel* ^e fuel can be 
^ovided by the agencies servdjig the Itibe as resources* Fuel^can 
either be dollars to fjjmnce iro^.'ams, or risources. T^e fuel has 
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to be eno\igh to cook the f oou c j that it ie neithir raw because oS 
tnsiifficlant wood, nor bwnea because there was too much wood burn- 
ing at one time. 

The woodj the pot, the in^edients, and the puSts of steam, would 
have no meanini without the oomunity, re^esented in the drawing by 
a bow, and without the nmtch, representing conrnoritjr needs* ^e cormu- 
nity is the bow that activates and ignites the match to start the fuel 
and get the process in the pot cooldjig* On the other hand, iJ the 
community had a match, but no fuel or ingredients to cook| some of 
the needs would remaiji unmet* 

Thii, in eesance, describes as fully as pomi'^Le the Bith Haa, 
its model, evolution, and process up to June of V^V^. 
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2, Contrasts ba^-v ^gn typical organlggMona and Bith Haa 

From the foregoing it can ^ readily seen that the Blth Haa pro- 
cess differs In miiny respects from ty^cal orgam,gation models* Iftese 
diffaranGas are discussed telow as an aid to fut^e evalwfcions. 

1. Typical - Asaures we have adecLi^te loiowledge to s^cify what Is 

to be done, how it is to be done, and to direot the iii^plementation. 

Bith Haa « Aesimei we have adequate toowledge to stacpft doing and 
that the crgani^ation must learn and develop lmpleiTi^;iitatlon strat-^ 
agies as learning progresses. An example is found l'^ the develop- 
ment of the Diarrhea Control Project* A plan was for«d after the 
field health groups , iii the thinlang sessions on health Identified 
the need for looldjig into this* 

2. 'typical - Assunias a major mimgement objective is to fait ri^t 
things that are wor^. Change is often the result of error and 
is to be controUad* 

Bith Haa - Assumes that the organisation must be contlnual-l^ self- 
coi^ectijigi that change is to ba expected and channeled* These 
changes fire not seen as ''errori'\ 

3i Typioal - Asiumes we Imow more than we are able to The pffi^ob- 

^ lem is using what wa alrea^ loiow, 

Bith Haa - Assumas that we may not know what is needed,^ that wa 
rrti^t coTOinua to learn* The ^oblem is to avoid transmitting and 
using erroneous inf or motion. 

4* Typical - Assumei; wa Imow what should ba done. The problem is 
^ja doing it waU* 

Bith Haa - Asauniss we teow how to do majiy thli^s* Th$ problem Is 
to determine what is worth dotag and most important to dOj henca 
the ^'thinldjig sessions in haaltli'% whera dirictors and health 
staff identified priorities , objectives ^ goals, and th© concern 
with two-way staff communication* 

5# Typical - Assumes that effective toternal nmnagement 9dt.ll lead 
to effective external relations, 

Bith Haa - AsSi^s that attendijig to the e xterrml relttions will 
. lead to mOTe effective internal arrangements, ThB cross-^cutting 
projects have demonstrated this. The djifant gastroenteritis pro-* 
gram revealed one prop^am's need for monitoring tool^ for supervision. 

6, T^ical - Assumas we know what is to be done and have sufficient 
prior Imowledge to do iti Plans are formulated and fteed before 
action Is undartakan. 
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BUh Han - Aanum^is piior knowleciKW in m^mmA ta be Insiif ftcieiit . 
Plario are tentative and action l^^idd to a^epUxming as a ropotltlve 
process. 

Typical - kmum^ that organlsatioriB are rulativoly imchajigeabla and 
that men com aad go. 

Dith liaa - Asgiutmis that men persist arid that arganisabiorLal. structures 
and tovm are ahangoablf), several exainplfcis of this were dl&caiscd 
above, 

IVpi^'^'i-l^ ArinijrTV.^^ that or-paaisatloM are ntable iiiherently and nji-^ 
tarrial events cauae change* 

Bith Haa - Assiimcs that orgaaisatlor^ are tasicaUy changef uL and 
stabilise oniy as events waj^rant* 

Typical - Aasurea that chaiige is prodiiced \y focu^lnjg en orgarii^a- 
tionaL components. 

Bith Haa - Asstin^e that change is produced by foe using on inter-de pen- 
dencies between iinlta, hence the emjiiaBia oa Joijit projects, 

Typical - Aasurres that having decided what is to be done an organi- 
zation is instit-atlonali^ied to do it# 

Bith Haa - Assumes that action is staged and an organd^iation Is 
created to conti^UD the action and atabiUzi , if and as it is 
warrMtGd by the prablam. 

Typical - Aasuniaa that the manager is the central authority and haa 
sufficient inforniation to make decisions and get them ImplBriented* 
Ha does not have to be accountable to stafJ for decisions or reasons 
behind those daeisLcns, 

Bith Haa - isiumes that the manager should b^^ing together the skills 
needed to make gaoci decisiona and r^movas impedijnente to theij innple- 
tiientation^ As pro^ain mar^gers they are directly accomtable to staff. 

Typical - Aasujms that conflict is to be' supjressed as evldenca of 
rnisimderetandiiii ^ 

Bith Haa - Assies that conflict representa the search for alternatives 
and is encoi^ajed* 

Typical - Asiuntis that problams are to ba assigned to existing organi- 
sations, 

Bith Haa - ConBtructa ^ganisations ii warrarited to solTe pro'blims* 
As in the case of the Diarrhft project v^ere personnel from thrae 
pro^ama were f orinad into temporary teams, 
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14- Typical - KmBmmm that men and cr gaaixatiQnal eLemerits are Inherently 
aggxessive arid campetltive, 

Blth Haa - Asamnes that men and organiaatioiis are cDoperativo arid 
supportive I 

15* Typiaal Kssmwrn that rfevards in the fDrin of cash, cofiiniendations 
from higher authority and liierarchtcal promotion motivates per- 
f orniance , 

Blth Haa - Assmnes that tiicreased motivation is riot necessari]^ based 
on money. Achieving rccogriitiQn iri the form oi^ recognition^ oonf 1^ 
denoe and respact by peers motivates ap^op^iate perforraance* 

16. Typical - ABsmms that people are controlled %y rev^ards and punish-* 
mer.ts vw.th divalopnieiit opportu^ties tor rma^d., 

Bith Haa - Assiunes that people are to be provided da^alopnerrtal 
oppcrtunities with reward and p;^shment a secondary Gonsidaratioii, 

17- laical - Assumes that accoss to dMarrmtion should restricted 
to eohance conipetitivo poaitlom, 

Dith Haa - Aesumes jmt the oppoiite, hence the emphasis on open 
Qontljiuous p'ografn ftt^ojest formation ejcchan^e in inany modes. 

The above llgtiiig of elements and aortrasts v/as adapted from one 
developed Robert BlUar, Professori School of PtibliG Administration, 
Universlty^ of CaMfor^a, Berkeley, Califorrda. 



2* PapagQ Psycho logical Services 

In the Monograph quotad chars fellows a description 
and aaal/sia of the various individual programs wlthint t:he Blth Haa 
including Commmity Health Representativei^ Nutrition ProgTam, Papago 
Disease Ccatrol PrograBi Diarrhea EducationL programs Alcoholics Prevention 
and Education, and PapagQ Psyehologtcal Services . 

Thli lasts the Papago Piychological Services^ is rafeTred to as 
Mental Health both in the schamatio representation of the Bith Haa and 
among the tribal leaders. The description of this prcgrani is givem 
on pages 3S-40 : 
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Papago Paycholoaiical Services 

The Papago Psychology Sarviae was established in November of 1969. 
The development of this clinic on ou? Indian Reservation came about as' 
a result of several factors, rhe University of Artaoiia Psychology 
Department cliriic was ieeking a more relevant model for training and 
p-ogram development and so was responsive when approached by a represen- 
tative of the Indian Health Service Psychiatric Team which had recently 
nmde a visit to the Papago Reservation.. The request by IHS was a modest 
one* explorii\g the use of gradilate students to do testing vdth Indian 
children. Tim Indian Health Semce RepreE entatiVG v/as, however, quite 
responsive to the Tribe's sufgestion of exploring a much broader involve- 
ment vjhich waP to assist in developing a comprehensive mintal health 
program. The first year (I969) for the P.P.S. Clindc stu'tad out as a 
traveling clinic from the Univarsity of Arizona to the reservation on 
a one -half day per week basis to ^ovide testing and gome individual 
counseUni service. Staff ir^ consisted of advanced olinical osychalo^ 
grad'jate stiider.ts and faculty supervisors. The Clim.c inaintained an over- 
all philosophy of respecting and worid_ng within Papago values and Papago 
culture. In 1970, the first Papago Mental Health worker was hired; that 
same year the Indian Oasis School asked for aisistance in evaluating 
students for the purpose of deveioping a .^special education program. 

It was felt that the basic modBl of the clinic was workirg mil 
and the more that it became Involved in the activities of the Tribe, the 
greater the possibilities of deve loping further services. 

The pressure for more services and more personnel for handling the 
services gravf, Referrences cam© from IHS, school, legal, 'and Cm 
prograns . 

In keeplni with the coraniurdty psycholo^ approach, the clinic stressed 
the emplcryment and training of Indigenous Papagos as case finders , trans- 
lators, relationship linte, and agents to carry out recommendations of 
the clinic's professional staff. PapaiO mental health workers vjere very 
.important in the plan. Training theni and encouraging them to develop 
professional s kills and to obtain a pa-of es sional education becarae a rnajor 
objective along 'rflth the p-ovlslon of services. The clinic consulted with 
Papago medicine mn on cases which involved traditional Papa|o beliefs. 
The rnedicine inen were considered professional consultaats and paid at a 
professional fee. For example, one female client developed symptoms of 
continued weeping and depression. When she did not respond to initial 
treatDientj two healers were consiLlfced. They agreed that the source of 
her p-oblem was that she had not fuOfilled her responsitillty to dead 
relatives vdth approp'iate ritual. When she performed her rasponstbilities 
her syrnptoms left her and she continaes in gocd health, ^ 

It should be noted that the comirunity mental health approach worked 
very well, in most respects, to the conditions on the reservatlcn. First, 
ianfuage and cultural dlfferencss betvfeen the middle class Caucasian, 
professior*al staff and the people on ihe reservation were rainimiEed by 
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worldjig through Papago mental health workers and Papago aiediclne man* 
SeGond^ because the professional timi;' on the reservat^ion is limited, 
GOnsultinf vrith persons who deal directly v/lth patients Vfas much more 
practical* 

The grovfth of the clinic staff has not been able to keep up with 
the need for sarvices. The primary staff ^owth has been that of 
increasir^ the number of Papago mental health TOrkers from the original 
one to a current total of five. A social 'worker and a secretary have 
been added since then. The problem is partially alleviated by load 
sharir^ with PHNs^ CHRSj IHS Clinic staff and others as appropriate. 

In 1972^73, the Papago Psychology Sen^lce for the first full year 
was entirely under Tribal control and direction* 

The staffing pattern includes the elinio DireGtorj a Deputy 
Director, three Papago mental health technicians, and one professional 
clinical psychologist who continues as the firogram's senior consultant 
on a two haU-day a month basis. His services prlnm'lly used for 
case review and conB^ultation. The Indian Health Ser^/ice liaison social 
worker with the clinic has been unable to continue In that role. Conse- 
quently, staff are rnatoj^ their own arran|enaents for consultation with 
IHS staff. Sorie ser^/ices have been anticipated from Dr. Daniel Brown, 
Phoenix Area Office ^ although the details for this have not been, as yet, 
fully worked out. 

The service continues to maintain its orieritation as a total 
conmimity consultation service facility, Eirect services to Papagos 
with emotional pr'Oblems still constitutes an Important proportion of 
the clinic activities* In addition to attending regiiar hospital 
rounds, being available for consultation and referral, from Sells Hospital 
Unit, the .clinic has established regular consiiltations and activities 
with a number of programs on the reser^/ation,.^. These include projects with 
the Baboquivari High T aool, Indian Oasis School, the Topawa School; occa- 
sional consultations are carried out at Santa Rosa Boarding School, and 
the San Xavler School, 

The Psycholo^ Service continues to consult i^lth the Alcoholism 
Program, C^her consisting activities with regird to developir^ a p'o- 
gram for mental retarded^ for the elderly, in consultation with law 
and order, the Tribal judge and other Tribal programs continue* 

Some of the special projects Indicated during this year included 1 
Group therapy weeW.y with high school boys and girls continues along the 
rnodel of the previous year's group. Last year a therapy group for jurrior 
high school girls was instituted and worked very successfully. 

Monthly p*and staff meetings continue* Every few months this grand 
staff is held in Tucson as a training Meting at the Uiiversity of Arizona. 
The completion of an evaluation of the fij:'st year group therapy pro- 
gram was very incouraging. 




-182-- 



The suriner fnental health expericMice program for tv/o Papago imiver^ 
sity students was continued by a gTBnt from the Southern Arisona Mantal 
Health Association, A grant at the same level of fundini for this sum- 
mer experience (1973) prop^am was also awarded. 

Participation continues in the tracing of mental health workers 
at Disert MUlow and the attendince by several of the clinic's staff 
for training and as trainers, 

T^^o-^day^a-week mental health coverage in San Xavler District con- 
tljiaes, The program coordljiates with mental health agencies in the South 
Tucson area. Several Papagos have been hospitalized in TuGSon during 
the year throuih our services. 

The staff participated in several cor^erences concerning fimdLng 
and record keeping which were sponsored by the Mational Institute of 
Mental Health and the Arizona State Department of Health. The service 
has affiliated wi^ the Mental Health Clinics ^ganwation of Arisona* 
VBrLom rnembers of the clinic staff participated in the Western Psycho-^ 
logical Association meetings, both in terms of report:Lng the results of 
the froup therapy evaliiation ^ogram and iji a symposium" on aetlvities of 
fnental health wrkers. Three numbers of the staff also ware involved with 
the ArnericaJi Psychological Association^ held in Montreal^ Canada^ and 
meserited an overfall view of om^ mental health clinic and its operations. 

Just recently four mefncers of oi^ staff attended a meeting of the 
American Association of Family Counseling in Palm Sprigs, California, 
and OUT presentation was on Papogo marriage and family coimseling* 

A ^adTjate student in clinical psycholoQ^ is presently halping out 
on a two cne-^half day per month basis as an instrmrient in setting up 
group thsrapy and will p^adually phase out as the mental health techni- 
ciane develop to the point where they can carry on the therapy grou^* 

Dr. James Shore has been the Papago Psycholo^ Service outside ad- 
visor during this past year. However, it is micertain that he wiU. con- 
tinue in that role. 

As the individual caseload and the nwiber of ^oup therapy projects 
Increase j the clinic is increasingly hard pressed to adequataiy cover 
all nseda which emfiiasi^es not only the need for increased staff, but 
increased sJalas in load sharii^. 



3* Alcoholism PreventiDn and Education 

Since the problems of Alcoholism are closely identified 
-with mntal healch in nearly any thinking about cocmmicy programs > the 
description of the /ilcoholism Prevention and Education program is also 
quoted here from pages 44-46i 
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Alcoholism Preyentlon and Education Pi'ogram 

Alcoholism and severe problem di'inldjig are substantial problems 
among the Papago people. 

Prior to I969 there was little or no recognition of the problem by 
tribal or governmental agencies. However, in June of 1969 a sub-conraittee 
of the Tribal Health Borad was established to inveatigate the alcoholism 
problem. Investigation substantiated that alcoholism was a serious prob- 
lem and a funding proposal was prepared and submittsd to 30, HH^, and 
IHS, The original p-oposal was for three years of funds at an average 
cost of $62,000 p«r year. Some recent statistics are: 

—July I5 1972 - June ,30, 1973 1 70 arrests for Drivlni While 
Intoxicated were made on the reservation, 1,379 males and 143 
females were arrested for Public Intoxication, 

Approximately SOfj of all traffic accldonts on the reservation 
were alcohol related, Sevinty percent of the cases handled by 
the Tribal j'odge involved donMstic problems resuUiJia from alco- 
hol abuse. Ninety-eight chlldrin were abandoned and placed in 
custody - these were directly attributable to dj-inkiiig In the home. 

—Total caseload of the alcoholism p-ogram is about 30O elier-ts: 
Of this, 9^ are male between the ages of 25-35 years old. There 
is a potential caseload of 1,200 if services vrere to be expanded. 

Principal emphasis vjas on an education and counseling prograni. 

Initial funds were promised from OEO in December of 1970, but 
were not available until May of 1971, Fortunate]^, asaistance frora the 
IVibal Mental Health Prop*am permitted hiring of the first two oounselors 
in December 1970. TrainijTg £ar thase counselors began in Moveinber of 
1970 at the Southwestern Regional Indian Alcoholism Ttaini:^ Center of 
the University of Utah operating under an OEO grant, 

The remaining three counselors were hired in April of 1971 and were 
also entered in the Counselors TraiJilni Course at the Univ«rslty of Utah. 
AH five counselors are stiU with the prop-am. Of the five counselors, 
one counselor has been promoted to Director of the Alcoholisin Prop-am. 
One other counselor has been p-omoted to Superviior/Cowselor. There 
also have teen five new staff raembers hired. They are two coimselors, 
one female and the only woman counselor on the staff, one seoritary, one 
Halfway House Manager and one Assistant Manager, Halfway House, ^is 
brings a total of 10 staff members presently worttng in the Alcoholism 
Program. 

In the beginning, the Alooholiira Program started having Alcoholism 
Education Meetings Jji eig'ht villages on the reservation. There now ire 
weekly meetings in thirteen villagea with an average attendaJice of thirty 
to forty people per meeting. These A,looholism Education MeetiJiis were set 
up to inform the people of alcoholism and make them more awaje of the 
problems of alooholisfflj its warninga signs, symptoms, and the efficts of 
alcoholism. At priient, the prop-am has set up Alcoholiain E4ucatiQa Meetings 
In appr^imately thirteen viilages, two boardir^ schools and one day school. 

erIc 19a 



In the near futui*Qj the program is planning to go into more public 
schools and more boarding schools on and off the reservations, Tliis 
is a result of having more attendance of youth at our Alcoholism Educa- 
tion Meetings. They are very much interest id in our program and would 
like us to coma and talk to them about our program. 

The Alcoholism Program receives referrals from the hoepitali Law 
and i^der^ TWE?^ CTOs and Mental Health, rhey also get self referrals, 
The referrals are, for instance, referred as a single person^ as a hus- 
band and wife or ai a family. From Janiiary 1972 to December 1973^ there 
were twelve walk-inB, This typQ of self referral is expected to increase* 
Treatment for these referrals is done with support ranging from the IHS 
Health Medical staff to the traditional practitioner. Tiiere are approxi'- 
mately 35 cliants to each coimselor. 

The Alcoholisni Prop*am coordinates and Qonmunicates with outside 
agencies and is utilizing some of the follomjig agencies. The Sacaton 
Halfway House ^ 23rd St. Halfway Housej Maverick Halfway House and the 
Tucson Reception Center* This rt^.lies upon the iiSlvidi^l^s interest and 
a person can stay as long as he Refers in the Halfway Houje, Counsel- 
ing is also provided. Individuals who prefer detoxifying are taken care 
of in Tucson at one of the agencies. The iiidivtdml'a preference for 
utilizijig the services usually relies upon the family sitiMtion at home* 

Problera of this program which are being worked on are: 

(1) Counseling - very limited staff for ma|nitude of problem and 
the si2e of geographical area (3 nilliQn acres) and a widely 
dispersed popalation* 

(2) Rehabilitation ServiQes - no on -reservation facility like 
a haif'way house. Planning is imderway to develop such a 
facility at Sells. The facility viLll be a halfway hoi^e 
v?here persons can be referred for stablization, observation 
and treatment. The halfway house is being planned to serve 
approxlniately 20 day ca^e clients and 12 intermediate long- 
term residints. The half way house will also assist in Job 
training and/or placement and will work with the family and 
outreach workers toward full rehabilitation. This wiH faci- 
litsta coordination of activities and referrals from surroundiuig 
commumties in particular, the Gila River Alcoholism Program 
and Sacaton Hospital (detoxification center) and penal systems 
in Pima, Pinal and M^lcopa coimtlei. 

(3) Establishment of standards of care like those employed for 
the gastroenteritis project so that differing preventive and 
treatment ^op*ams can be evaluated, 

(4) ImprOTement of document at ion and analysis of data on clients 
and theij* famlies* 

(5) Assess inipact and quality of educational prop^am activities 
so that it serves the purpose and so that it is continually 
oriented to Papago life styles, 
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(6) Continuing dialogue witli traditional healers to |ain the bene- 
fits of thei^ insights ^th respect to causes of alcQhoii#m* 

One area in which the prografn hopes to ©depend more effort Is in 
the area of schools. This is an wea that has not been fully deveXopad* 
At present^ the coi^selors, due to insufficient time and staff hava baen 
meetiAg in an assembly mth the elementary and JmLor high school students 
and have shown film* More in 4apt. contacts with atadents vdll be dona 
as they are internally involved in the familv setting. 



Froni thise programs the PapagD Planning Dtpartaent secured statements of 
objectives and goals ^ It did for each of the other programs* These are ^iren 
on page jo at tm report as follows * 



iV2cc hollsrn 

Goals: To provide a broad based program which vill aid the 

people CO deal with alcohol in an iritelligent md controLled winner. 

Object tives i 

1. Edentlficacion pf the alcoholiQ and othar problem 

2. Identification of the causes of alr.ohollsm, 

3. rreatment Md «habilitation of the probleni drinker* 

4. Ccunsaling md rahahllitation of che problem drinke^t 
5* Prevention of aLcQhollsm and aleohol p«blenis 

eapeeially among Che young people* 

Mant:al Health 

Cecals: To provide mental health services Co the Papago in a 
mnner which reipicts Papags tradition and culture and re£la«^ 
^ith the desire of the Papago 'peeple , To further the mental 
health elinic aima at training and developing Papagos in and for 
the mental health area to ultliiately make the clinic a basically 
Papago staffed one, 

Ob jeccives i 

1* DevelopTCnt of luccassful techniques for group therapy 

with high school boys* 
2i Development of successful techniques for group therapy 

with high ichool girls. 
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3. Start aatlons to begin group seaaion^s with mlKed 
saK groups, 

4, Obtain outside fmda to support -aativlties to acquaint 
several Papago unlvaraity studento with mental haalth 
interasti while vorking direetly with PapagoSi and to 
attract them to training in the Mental Health field, 

S# To make staff available as counselori to the activities 
at the teen center when it becomes operational, 

6. Will work toward the development of «cl Sells baaed 
Mntal retardation program. 

It can be seen that these two programs funded (rom different 
sources and staffed by personnel with complamentary types of training, 
have much in common. Without the mcdel of the Bith Haa which includes 
both in a comprehensive context with free eKchange of information, 
rivalries and compatition for scarce resources could easily arise. 
Here both are functioning without losing identities in a coordinated 
fashion of potential mutual support* 

4* Evaluation of the Bith Haa Model After Implementation 

With these specific programs as illystratlons of the levels 
of program development » it is easy to return to the total model and to 
ask how has this worked out? Are there difficultiw In Impleffienting a 
model baaed In very different thinking and using processes of administration 
md decision making that contrast so markedly with the usual American 
bureaucratic style? 

These questions are at least partially answered In this same 
report in a fr^k discussion of probleM encoimtered and how attempts 
vera made to resolve themi (pagis 57-64) 
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An Analysis of the Bith Haa ModaX and Proceei 

Problems; While the Bith Haa model and p^ocesi, and the Execii- 
tire Health Staff are sorawhat unique for health or other lervice 
organisation, they draw upoft the traditional Mchanisms of the 
Papago for organiaini, plannini, and decision maldjif discussed ear- 
liar ^ this report, NeverthelesSp the development of the Bith Haa 
has encoiintered problems with ^hich the staffs continue to struggle* 
When the attempt to weld all ^ograTn$ into a GOmmon effort was ini-. 
tiated, the Yarious Tribal health ^ograms were functioning with few 
formal ties either among themselves, or the IHS Servioe Unit* They 
were conceived and established as i3ici a pendent, categorical projects. 
Although most had developed from needs identified by the CM program, 
they had different funding sources mi independent objectives, lliis 
initial mode of establishment was to ba the basis for several of the 
problems. The problems encoimtered In the development of the Bith Haa 
model the first year were • 

1. The Executive Health Staff iml rolei As progE-am Directors 
and as Executive Health Staff mmbers* 

2, The perceived tlireat (by indl^/idual p^o^am staffs) of an 
autocratic J centralized ana remote power* 

3p The difficulty of external aiencies and other Tribal pro^ 
grams in adjusti^ to the idaa of a group rather than an 
individual as decision maker ^ 

4* The difficulties of implementing the traditional concept of 
leadership emeriingy ^th the constraijit and pressure of 
time ai^ externally imposed deadlines often forcing issuei^ 

5. Problems of communications and perception internally, exter- 
nally, and across pi'op'am boimdaries* 

Each of these problems and the TOthod of copini vdth them will 
be discussed in turn. 

1* Dual Eolsj Bach rember of the Executive Health Staff is 
also the ^ogram director of me of the tribal health 
prop'arns discussed earlierp the meetdjigs and joi^t activi- 
ties of the Executive Health $taff were ijiitially very time 
consuning and while this tlma requirement has diminished 
somewhat over the past yearj time pressures remadji great 
upon individuals who already hold full time positioM. Since 
staffs of the program possei^^d an incomplete understanding 
of the Bith Haa goals, objectives, and process, and to some 
ertenti still do, ar^i saw little benefit to them in exchanie 
for lass time from their prop^am director, the SIS was re- 
sented and/or the absence of their "boss'' or "leader" was 
resented^ Staffs ^roeived this as a loss of time and atten- 
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tion that should be spent oii them or the program. Intereit- 
Ingly, since most progx^am staffs operate internally within 
the Bith Haa framawork, they identified these nigative feel- 
Ir^s iarly and expressed what they felt was a serious problem 
to their directors, In disci^eing this, the dljrec tors' felt 
that the probleni la their dual roles lay partly with the need 
to develop their ovm staffs imich more* That type of complex 
developrant could not hapi^n overnight , and could not be 
impo$ad. The dljectDrs expressed a great deal of fruBtratlon 
diff^ijng this phase. As Minagers and SiS, they ware goij^ 
through their own period of self development, and at the 
same time attempting to develop their staffs, delegating 
responsibilities bo that the program work would continue 
when the director was not around to make decisions* Parti-- 
cipatlon in the IHS wouJ4 be ^possible unless staff within 
the individual health p^op^ams are developing to function 
when the dlreetor is not there* It may take months or even 
years for a person to be de^relo^d to the point where they 
are unafraid to apeak If for years they my not have Issuad 
an opinion abaut anything. Learning to think through various 
decisions or optlona as health staff was also part of their 
develapn it. The direGtors realised how hwd it is to 
attempt development of human resources in a multiplicity 
of areas j all crucial to keeping alive the Bith Haa process. 

Another factor in the ^oblem of the dual role, was that 
three of the flva programs were very new and for soro of 
the directors this was thadj* first experience in the role 
of managers and for all the ddrectors it was their first 
experience as Ebcecutlve Health Staff. With new programs , 
the program ddj^eotor had mnny details to attend to as part 
of establishing and beginning to operate a fuU field pro- 
gram. In the rola as EHS members, with the responsibility 
given them by the Papago Coimail, It was some time before" 
they felt comfortable with the awesomeness of the emerging 
role and the responsibility in the ^ea of total health 
development for the Tribe. ^ It was like being immersed iji 
whatever was happni^ in total ^ibal healthj responding 
to it, while tr^dJig to communicate problems and dialogue 
with the Tribe, ainiiiistration, health ^ staff, and various 
agencies. 

Approaches to these p'oblems varied. Two prop^ams identi- 
fied alternate leadership to handle thl^^s vrtien the director 
was unavailable* One director sought to strengthen line 
supervision through fornml and informal training. Another 
ddrector, pulled away tempori^ily from active participatiori 
in the BHS while maldjig changes in the staff of the prop'ani 
to permit it to operate with less detailed euperv^lslon. 
Another program ddrect<^ continued to function in the dual 
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role but stressed fnore detailed prop'&fn staff reviews , of 
^AThat the EH3 was doing to hslp staff uiiderstand total ^o- 
^mm benefits md therefore help him to fulfill the require^ 
mntB of the dual role. The EHS, as a total group in dis- 
cussing possible solutions, tried vajrlous things. As part 
of developing staff thay had very ew^Ly, a '-thlnld-ng seaiion'* 
on heaLth. DlreGtors and vaLrioias members from the health 
programs met for tm days and dialog\ied aboat tribal health 
goals^ health problems, and health pcrlorltiea* This brain- 
starniiii| sessioa ^oducad a aeries o£ actions b\ib perhaps 
the moit crucial one ^as that thfe tribal health prop'SM, 
as a group of Papagos and as a group u: Health wrkers, got 
together and defined for the T^ib6 their own health |Oala, 
needs^ and priorities, The BLth Haa process and Bith Haa 
fnodel v/as discussed so that its uipiAoatione coilLd be better 
ujiderstood and seen* The Idea that health wcrkera mlg^t 
be better able to work together in a team approach began 
to emerge. Infant Gastroenteritis aiid en-virQrimental health 
vrere iaentlfied then as major health ^oblema and priorities, 
v/hich eventually led to' the development of a diarrhea con^ 
trol project. Another thing that the directors did was to 
restructure the Thi^d Annual Health Wortahop to make it 
more fi^etional. This reservation wide health TOrtahop held 
amuallyi v/as initially conducted for the oppose of irJ'orm-' 
uig the peopl© about various health ^ograrns and explaning 
what thejr do, Health vrorkshc^ also enabled the health 
staffs to hBBX farom the people - |Bt their reactions , per- 
ceptlonsy and expressions of health problem and needs. 
At the thira workshop held in Dec amber 1972, each program 
had Individual rgoms where iraaU. ^oupa of people coiid meet 
with each prograni staff - in a sentmr-styLe sett tog, and 
aek questions, and gat a deeper ejcpoairre to that program's 
activities* The Bith Haa rtiodel was expLaiaed for the first 
time to a large group composed of residents from all parts 
of the rasarvation and the officers of the EHS met indlvi - 
dually v/ith snail proups of people and discussed the Bith 
Haa model* 

The His also began, to call special Tribal Council meetings 
on health to explain' in detail to the Papago Council, the 
variouj issues on health that viere comdni ap, to apprise 
thani of the current statiiSj and to |et their opinions* 
Again, the directors and the progranistaf fs ^re involved in 
this as phases of joint deTeloprnent and responsibliliby to 
the Papago Councllt None of thase approaches is considered 
flMlf they B3r& all tentative arid the dual role wiU continue 
to an area of concern for directors and staff* Tha 
approaches and possible solutioas are wrWjg viith v^yijig 
de^eea of success* The syLCcess is dependent largely on 
the persoml ^ovrth of the tribal health staff and in their 
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ab5-iity to idantify ^eas diseo^erit ^^2.^^ iLd^lc^ about 
thefi| md b4 unafraid and opn. to ts'y var^iou^ apj^oaohis * 

dawlopniflnt for rfofe approps'iaii indapiftAent ofir'ation and 
deQisioii (na^toi is seen ai a good fer bsth p^aetloal and 
hufmnistdc a'a^soms* Wie respo^a^biaity f^or sealag that this 
happans Is saen as the raep^nslbl.llty of ih^ jao^asJ dla^^o- 
toi*, Pr^ejact^ lite ^ant gastr^ifttsHtM tilva sarvid 
facilitata ^his ^^cess bjr giving isme proj^dt itaffi axperi- 

wlti rnarKed suoqass arid hmra d^fn^nstratid ^ao^l^il ^neilts 
or ^oroa of l^h^ atitraci pi^l^cLjU s ef tha Bl.th Haj, 

Th^ pereelr^d t^sai bo^ iMiirLdua.1 pr^ff^^ s:ti£fs of w auto-- 
cra^i^, cinrtraH^ii and r-aMta pc^neri Whil^ QOns^wual diel- 
siom rnaldng 1^ % Pamgo tradltlorxi mB% jwograiii wrs ^ir- 
naLly orgaridsed alDni -the typi<aL QhaLn mmmti4 model and 
up nantll lata thfie ^Qp'airii had oparaiiii| inda^ 

pendantl^r* THe pr^irai^ dii^aotcra hard^ 3mei^ am another 
and had little ^cntmt ^ior* tc tia Fail cf 1971, Vlhan -^hs 
di^€Qtors b^gan to mm% tha Mid far oir^^aLl aoo^'dinatlCT 
and pljinjilai toacaiift arltioal. Thia Led fcia da^aloprnart 
of an organdsati^sn plaii and fUml^ io ihm totml andci'sament 
by -the Papa fio Council «f thafflS. Thii ^^s di^e^sad in 

As an BIS itiaifclng vr^ikayp tbar be£ari a^tteiid to tha fnu2tl« 
tuda Df protlentl aad lisaes ne^dijii th^l^ dgctslosii* i|en- 
cies QJii ladl^^ldual^ ricw liavtoi rssjQa^iir^ grotip** tliat 
was fMmallsr irmagniz^d by the Coimeil siiCTi io ihm EHS with 
protlsins oa^ toT adirlQ^^ d^Qiilans or siip^crt . Th^ BiS was 
bawrag^d and a>ost oir€rvdia3jned by reqniis^i and adtlTltlai 
all n^flding thi^ir att^nttcn* *lh% prssditt'as being 01/ar- 
all eo45rdirLatOT's ind pclL^y ml^^^ fait . At this lame 
tiJMi i)wa agm^t^s, ikSk mA^tiv-etmiiy oS: k^iz^^m^ we« 
prasinrtlni th^ &CS ^ith a tele coiwiiwiQati das projaet* A 
nivr SaTvice Utiit Dl^sotop' was hl^^d andt^^i diaJ^rtiaa projaot 
was in Its initial plarinUig stagea» IntJie raantitei indivi- 
dual pffogr a en liid t€ ba attendad to, by tHiif diraotorai 
new p:»iDgraM vi^i:*a irte^gln^ and th^ haalth itiiff sdori tmlAzei 
that thair dk*#otQra var^ throwi i;to an^hw rola. 

Tha dljrasto^'s, nM i^ora viaiUa a^ a groupi ^ari toajjig per- 
ceived tyianit or the J^ealth werkars aa '^thoga highei* yp'», 
Thxm pareoptlofi ur4arstar%datole is the BIS wai not Met- 
ing with tha Ts'ibal Oo\madl and Ita ^xaQutlya ^JfiaeTi^ 
ifASA oiflolala g and aganey offietJila Idte tha Diraetor of 
QRDy and BIA Stipt^lriteindefit^ Theaa aaaooiationi v^ari intep- 
pratadl b^ a^te th4t thaM wuld baconfi riM^©4 tmm the 



thiSt iha EUS WDiOd ba t^UUnj hialth stiffs low fc^ aptrate 
ptfi^iiMf dseisions, anid aiib^n^- 

Tha W& did '1 It eeui^ to ^iLajr such fia;ps and ^ontintjad 
^tmngl^ stipportl^g an4 adv^atiig thi efforts of indiirt.- 
du^l ji^agriim^ afclt^ptdng biiO c^oc^diJiatlan of 

ifttfitydai^I p^^ffcm tf fortP. th^ djjeete^ aoj^itfiicates 
wlt^ relates t^, and laapa his staff ijifOTmiici of tha HHS 
aQfttrities Is pfftei^, 'ttiU of Iridivtd^L pro-am 
iiitooiiieit^ B^i wwmlX TrihmX MmXih mttmim wher a a 

diai^Mte balsnci siuat mlJita^d ^ewu^i cf th# inereai- 
iiig iJiter*dapandimjr of va'iei^ haaLth p»Qgr*fns agency 
r^^ouj'oafa in th^ ertatwn of a tism affort as^d optisiml uttU*. 
Z4fcb^ und devslopmirt of it^ hmm ^isoursea In Piaith, 

Th^ Dl)je^otivas^ mihciB ^ pn4 b#Ji4%flOT oS ths Sas not 
supp<3^tad the imge df ^ ••rtmofca asrrtrall^id airih^^i-ty'U 
Tha f#ir oi sQiM tht afcafi 3J spp^r^jitly dorniartj hovi- 
ev^r, nert eompL^t^ly g^sii* Oaljr eo^MtMt preof ^ appro- 
priate bahavior over i 511*1^ of tijrie prtit ihc^m faars 
to re^t. Ihls i^iXl arO^ happen. >flth ih4 fcast of tlTO; how- 
iv^r th^ Qiiancei cif tht IKS ttaonang a ca|lt^ali^td, auto- 
or^itid g^oup Is aLniQst dmpoa^tbls, Th^ Tribal health staffs, 
th^ BitK Haa - OTganigatl^ii rsod^l arid ^oaasSi aad tha group 
pr^gr^ dlraetOTS iiould neri. mlXm It, 

S^v^ar^l apppQaelies t© ttiLm^ ^tloular pi'oblani w^ra tJiad, 
%mH ipprdashes wd their raU^lansIitp thi 4ivaL0Fment 
of ladlv^dyaL h#al1h staff hmm bean dlgQuiiad la the dual 

Th^ icinA pPDjects suGh as prutting tcg^tha^ an ^m^l haalth 
wor'teriop.- dai^a loping Jel^ traiUJif astl\ritlis whteli InvoLvad 
alj^h^itth pro^iM eondueiij^ infornial tKinld^ siialom 
on hmlt% whMa st4ff i and dlrs^tprs da^iLopad li^albli prior- 
ittiSg h4Va ItaLpad stafj to thi Uneflts of j^lnrt action, 
%m7 bagw to raOogniJi the dasira 'of the MB for Input 
fi*ai[ii l@vali of itafif flald wwkars^ s^oratft'iii, fiald 
iUpofvU^rs iJfid otJari to jr^bleRi dsfliaitlon and soL^tlon. 

ttkm^ g^*oaj Si a liadiri Whila deoisleni bjr o^noen^Ui Is a 
Papiai^ t^idltiorij ihm modti fw daoiiioa imldng 

vir i r^ot iWRidlataly Hmn m apyrppriita slthar Ir^tiynalljr cr 
iXt^rmliy* ilthstiih mmt health dlrsotor^ soLdoitgd staff 
inpsut individual program obje^lvis aad apearittpsi, the 
1*15 o^ltdors uid aacaptai^Q© of ttols prooaai appLiid be war- 
ilL ftf ibal hi^lth cowdina^ion i^thln ard wroia prograiM, 
his 1^ ii Qosiiii ilrtfl^i Perhaps part of thli oan 
att3*lteut^d thi S9v*nig8 cf ooerdinatid ftlbil p-oujs and 
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the convictian thtt the Blth Kaa, a result of a Papago p'o- 
cesa perionified tli«^ SHS, eould "WOTk ^^'orginigatioiialijr*'. 
Leaderihlp on Papago is only earned OTer a Long period of 
timep This leadershtp has to be pat througfi the varlDua 
tests ty^ health staffs, reserratiQri resideiits, dlstrlGt md 
TrL'bBl eonncils before it will fuU^ be accOTded the recof- 
nltioa it deserveB, ^eii "tests of performMice**, m Inter- 
nal p^QQess have, and wlU coattniie to be difficult, n^e 
EHS has already had to defend or eKplaln certaiji poaltiona 
before the Council and has gone thrci^^ vwioua district 
meetings for the Hm pm'pose, Wlthiaa the health pr op'SM, 
the dtoactors have always been accomiabli to their staffs 
and encQwai^ tha open disc^siQns of any discontent ot mM^ 
apprahansion* Since the MS has been f orrnally recogii^ed by 
the Tribal CoimGil| it has supported irarlotaa tndivldiial 
health pro^iun efforts * When the Dls^asa Control propw 
vas having a problam with the ^legioml Medical Prop^ani and 
questioned a contract Kff had ^om IHS to provide techiilGal 
assistance, tJia Chairman of the fflS, together with that ^o- 
Irani director and Tribal health adviser j rat with the Direc- 
tor of CRD and addilnistratlon irom Heglonal Medical pro-am 
and resolved the problem* 

The Mutrittoa Proiram was having problems assurini; futm^e 
funding when the CDC demonstration grant was up. The MS 
advocated for supplirantal fundini and approached IHS, 
Indian Health Service was able to fund part of the Nutri- 
tion prograni through the fundijig mechanism of five CHR spe- 
cialist positiona. The Alooholism profraun fotnid itself in 
a dilenmm bacauai of f undinf restriction tteotigh theijp 
NIAAA ^anb. The US advocated fw budget reallodatloii so 
that funds co-uld be used more realistically, Becauae of the 
coinpetenea the SIS has shown, the Trit^ has been able to nego- 
tiate more on its own terms so that monies and grants cr con- 
tracts are negotiated to pi'otect Tribal ijitereats and so 
that sonie control can be maintained by the Dribei 

These are exanples of how the MSf ^ Its behavior. Is com' 
ralttad to an edvocaoy and supportlYa role bo indivldml 
Tribal pa^ograms, CritiQlsm win alwys be part of the job. 
Slowly, the feel^a of fear and disient are being replaced 
bjr oonfidenoe that this group will act iri the bast taterest of 
the rribe* The ejortty of the health staff and other Tribal 
employses support and reapect the SiS* The mountihg respon-- 
sibildties plaoed on their shoialders Is Indicative of th« 
recQgid.tlon it has pined* Afalni joint ^ojecta had facili- 
tated this recognition, as has discussion '^th inttvldual 
program staffs. 
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Ixtarnally, most aganeies haTe no concept ef Papaf o culture 
and tradition. They are not iccvstOMd to a groiip deciolon 
process , hence find decision maldjig ^ the Blth Haa foreign 
and^ perhaps tiot real. From this perspeetlve sealdji| the 
decision^ mater or boss le nornal. Some atteinpts haye teen 
nnade to isolate one more program directors to rsversa 
decisions se?a as unfavorable, biit tha group has coalesced 
arcujid the indi^dn^^L and ^ovided support* Locally, IHS 
and KASA STAEP^C fnaaagiTOnts seeni to luiderstand and are 
sapportire uf the fflS, both administrativ"ely^ aiid ttchirically* 
HovfaTer, the ^oblem tAU Gontiniia with other agenclei who 
deal with HIS on a more transitory and less intansiire basis, 

Einergence of Leadershipi Openj aggress i^e aoin^titlon for 
laadershlp positions is not favored by PsLpago tradition. 
Leaders sTOrge and are followed becauaa of demcnstpatad coin- 
petence. (Eeepect Is conferred hy peevn after beinf a^ned. 
nils proGess im implicit in the Bith Haaj but is highly 
stressed because of accalarated time^ schediai denmnds not 
always conipatible witii time requireniints for leadership 
developmerit , ) In the case of uifant gast^oenteritiSy the 
^ogram dirsctor most appropriate traljiii^ and sldlli 
emerged as leader^ and not the project di^'eator ^ho comMnded 
the greatest number of staff involved in thi projeot* For 
ijiterface ^^Ith IHS and mSA on STAHPAHC, MS selected those 
prop^ain directors most concerned with the technical and ser- 
vice issues raised by the projeet as mil as an IHS Papago 
CIM, The recently^ inltlatei Area Health ^earn nieetings will 
pa^ovide another vehicle for cross program leadership to 
amerge and viLll p'Obably ivolve additonal organi^atioml 
forms to facilitate joint activities and deciiion malcini at 
a local leveL with MS -worWjig more towards removijig bloclc- 
ages to those dicisions by iMrshalliiig inter-aginay or tribal 
s-upport of a technlcalj orianizatlonaL or financial nature* 

Commianioafcions^ AIL of the problems discussed above could 
probabljr be at least pa^iall^ subsumed under this one* Hie 
other problems all hav^e commTmications aipactSy however, the 
most critical commiinications at this tjjns aB those betwetn 
EHS and program/project staffs. Two way comiur^cations with 
vi3Jages and distrlots are also pereeivad by MS as in need 
of improverant, but m^th the si^e and distance it ^11 take 
longer* Gommxanlcations are not seen sinply as the exchan|e 
of messages biit a conmonly agreed to and accepted concept of 
loalSj objectives and methods. In Papago this concept is 
better described by analoar. Communication o£ real understand- 
ing is exp5*essad as illumination ^ rays of sun ahadding 
light on aU., iHuninating f\^ and even so that perceptions 
are clear, not distorted bjr shadov/s, Takan this meanly. 
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the problem wiU. probably nerer be coniplstely solved. How- 
ever, discussions with staff, joint projects aad area health 
teams and planned district health falxs are soltitiQiia being 
attempted. The MB has Jound, Ulce ppop-ains in. many other 
contexts, that S^ly inforria.r]a prograni sseretaries are a most 
helpful conmunicatlon de-vloe. Given f\ill Informtioii thiv 
can ppovidt Unkagea for staff. 

5. Concluding Conmemts 

As Director of tie Papago Psyehologlcal Services, Cecil 
WHliams has been a menber of tJie Executi-ve Health Staif from the tine 
of its foraatlon. Together with his assistaQt, Dlrecter Gent Galvan 
and othes- staff, he has eaargetlcally developed funding sources, siiparvlsed 
studenta fTora nearby college programs, devaloped training materials 
for the Desert Willow Training Centir's Mental Health Tichnlclaii and 
Comnunity Health Representative prograns, as well as developing several 
forms of service delivery to the people ■whom they serve. IBS has 
CQntrlbuted funds from its Headquartars hudget and a liaison with the 
Phoenix A.rea Office is maintained e-ven though this Mancal Health 
pregran is not administered by IK'S, 

It has seaned appropriate Co piesent this matirial Iti some detail 
becausi it Is one of the few examples of successfully operated Tribal 
Mental Health Prograais. While the Eith Haa model in detail is mlque 
to thia parEieular auiture, simliar processes md m cpaanesa to adminl- 
itrativa aodels adaptsd to tha tribal aontext are esaeatlally replicable. 
It Lm not incongruDus to hold la i^nd siaulc^eousl^ the Imagt of m 
anaient clay pet simering ovir a flra mi of a apace satellite capable of 
brDadcaatlng impulses to a computerized recDtd system and video comTOl- 
eation bi&/ean iiolitsd patitAt mi the most modem apeelaliJt. As thesa 
imagas become leilitiea the obja^ti^ts of both IHS aiid the Papago Heaith 
System md those of ocher tribei am bicome actyalized, 
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E. SuBomary of Mental Health Status in Tucson Sub-Arta 
1, Problems Yet t© be Raaplvid 

li Concepts of Mental Haaltli md Mtntal Illntaa are 
eoafoundad at ttiany leveii of stress and wltii many pareeptioni of 
devlaat behavior. Biera has not bean sufficisnt elarity in role and 
task definition^ nor in deseription of bahavtoral si^s of distreaa 
and pathology to develop adequate systarai analysis tQCls for Mental 
Health* This is true for the field as a whcla^ not just in IHS ssttingSi 
Thli poaas serious problems for integrating the Mental He^th Programs 
into the Health Programs Systems Center syitaup and rasults in rather 
low priority being giveri to these factors in plmning and in applying 
apace age teahnology to problema of serviet dili-vars^. HFSC has very 
little access to mental health personnal soeh^istieacid in both croaa 
cultural behaviors and Conratmity Mental Health aa vail as ays tarns 
concepts. This basic gap needs to be nar«^ed if Hantal Health programs 
are to be Integrated into total con^rthensiva Hialth delivei^ systems 
developed by the OSP^* 

2, Desert Willow Training Center ia too Loc^ly orient#d| both 
in gaographlc distance and in Its a2^i3Cieatial basa^ to be able to 
function mi a cantral lUS training facility f or Matital Kaalth T ichnlcians. 
The Desart Willow training Centar pro|ratt in this Area has served the 
PhoeniK and Albuquerque Areas In thair initial phases of paraprofessional 
development and finds even this roughly four state rtgicn (Arizonai 



2i0 



H€vada, Ne^ Mexico, tad Southem Colorado) too vait for its staff 
to reaain Im close contact ^th local needi and too heterogeneous in 
Its salacWoa procedaws for afflcient training progrma^ 

3, Th€ Pmpago Piychological Stry^lce ia prtsently viable, but its 
ability to dapand on IHS resourcei other than thoie of QBW im tenuous 
and mcltar* Contributions from IHS of consultantSj psrjonnel and 
btidgmt tiavs no sure diannalSp md those presently available could 
disappear almost ovsraight with eh^ges in personnel or IHS pollcyi 
To be €Kpliclt, should the PhoenlK Area Office or rtental Health Program 
Headqwrtars budgat for this programp in additlOT Co the Tucson Sub-Area? 

4* Sinitlarlyp the experlenae and model of the Blth Haa and tha 
rcli of thi Mental Health Program in the total content of the Papago 
Health System is not widely known throughout IHS. Thts la true in 
converae Co sonie axtsnt although the Papago staff have partial acesss 
to lafonnation from other Area programs. There has not been adequate 
s^cchanga ©ver tlEe between this staff and program and others throughout^ IHS# 
2« Aceoaplishmenti in Mental Health 

1. A daveloping awareness of the role of emotional stress 
in the piotlein of delivering health services at ^1 Isvels of severity* 
Partiaularly some evidence of awareness of the barriera social and 
iTOtioaal probliras present in the ability of patients mi their families 
to titlli^a health services. These parceptions are still at an informal i 
almost itibllsdaal level but are becomings discussabls among OS RD staffs 

2, TTis aocumulation of i^^erlence and the sharing of expertise In 
certain defined situations hetwasn OSRD staff and Area/Sirvlce Unit 




211 



Mental Health programa. This Is particularly tvident ixx th% lem of 
OSRD staff to the M/SS CQTOit tae deviloping a eomputeriEid problem 
orientad record, md in the loan of staff to tha PhasniK ^snCal Health 
Program Area Offiee. 

3* The training at Dwert Willow Training Canttsr of all Mental 
Hsalth Technlclana for ths Phoeniic Atmm^ moit of those in the 
Albuquerque Area, md a number frsxa other Artas md for pesitictii 
outside of IHS. 

4. Linkage of this in-serviee training with acadtEQle inititutisns 
so that trainees cm earn reaognlged degrees. 

5. Maintenanca of a aufflcltntly flexibli attituds at DWTC to 

be able to Dhaae out the eriginal MKT prograin and adopt to needs expres 
for field ooursei and othar traialng asslatance, 

6t The developTCnt oi a viable tribal Mental Health pTograa as 
part of a Comprehensive Health System for Che Papago Reaarvatlea, 
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